
 

 

 
 

DISCRIMINATION/HARASSMENT COMPLAINT  
APPEAL FORM 

 
 

Name of Complainant: __________________________________________________________________ 
 
Date Appeal Filed:  _____________________________________________________________________ 
 
Date Original Complaint Filed:  ____________________________________________________________ 
 
Have there been any prior Appeals files related to this Complaint?:  _______________________________ 
 
If yes, When and to Whom:  ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Describe the Decision Being Appealed and Why:  _____________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
Date: ________________________________________________________________________________ 
 
 
Signature of Complainant:  _______________________________________________________________ 
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