
































COMPLAINT OF ALLEGED DISCRIMINATION 

Filed under the Eastern District of Wisconsin 

Equal Employment Opportunity (EEO) and Employee Dispute Resolution (EDR) Plan 

 

        Date    _______________________                                              

1. Full Name of Complainant: ____________________________________________________ 

2. Mailing Address:___________________________________________Zip Code:__________ 

3. Home Phone:_____ /______________ Work Phone:____ /_____________ 

4. If you are, or were, a court employee, state the following: 

Court unit in which employed_______________________________________________ 

Job Title________________________________________________________________ 

5. Basis for complaint/type of alleged violation of EEO/EDR Plan (indicate all that apply): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

6. Date(s) of alleged incident(s): ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

7. Identify by name and position the person(s) involved (and describe how): 

Name     Position    How Involved 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

8. Witnesses to incident(s): 

Name     Address    Phone No. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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9. Summarize the events or occurrences giving rise to your complaint: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(Please attach separate pages if additional space is required, and any documents that relate to 

your complaint, such as an application form, resume, letters, notices of discipline or termination, 

etc.) 

10. What corrective action do you seek from your complaint? __________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

11. Do you have an attorney or any other person who will represent you in this matter? 

 Yes                No                

If yes, please provide the following information concerning that person: 

Name________________________________________ 

Address______________________________________________________________________ 

Work Phone_______/______________________ Fax_______/____________________ 

 

 

I affirm that the information in this complaint is true and correct to the best of my 

knowledge. 

Signature___________________________________ Date ____________________ 
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Date Received by Chief Judge: _______________________ 

 

Signature______________________________________________ 

 

Eastern District of Wisconsin 

STATEMENT REGARDING CONFIDENTIALITY: 

The court or employing office shall protect the confidentiality of allegations filed under this Plan 

to the extent possible. However, information about allegations filed under this Plan shall be 

shared on a need-to-know basis. Records relating to violations under this Plan shall be kept 

confidential on the same basis. 

 

I have read the statement regarding confidentiality. 

_________________________________ 

Print Name 

________________________________________ _________________________ 

Signature       Date 
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REQUEST FOR COUNSELING  

Filed under the Eastern District of Wisconsin 

Equal Employment Opportunity (EEO) and Employee Dispute Resolution (EDR) Plan 

 

        Date    _______________________                                              

1. Full Name: ____________________________________________________ 

2. Mailing Address:___________________________________________Zip Code:__________ 

3. Home Phone:_____ /______________ Work Phone:____ /_____________ 

4. If you are, or were, a court employee, state the following: 

Court unit in which employed_______________________________________________ 

Job Title________________________________________________________________ 

5. Basis for complaint/type of alleged violation of EEO/EDR Plan (indicate all that apply): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

6. Date(s) of alleged incident(s): ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

7. Identify by name and position the person(s) involved (and describe how): 

Name     Position    How Involved 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

8. Witnesses to incident(s): 

Name     Address    Phone No. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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9. Summarize the events or occurrences giving rise to your complaint: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(Please attach separate pages if additional space is required, and any documents that relate to 

your complaint, such as an application form, resume, letters, notices of discipline or termination, 

etc.) 

10. What corrective action do you seek from your complaint? __________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

11. Do you have an attorney or any other person who will represent you in this matter? 

 Yes                No                

If yes, please provide the following information concerning that person: 

Name________________________________________ 

Address______________________________________________________________________ 

Work Phone_______/______________________ Fax_______/____________________ 

 

 

I affirm that the information in this complaint is true and correct to the best of my 

knowledge. 

Signature___________________________________ Date ____________________ 
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Date Received by EEO/EDR Coordinator/Counselor: _______________________ 

 

Signature______________________________________________ 

 

Eastern District of Wisconsin 

STATEMENT REGARDING CONFIDENTIALITY: 

The court or employing office shall protect the confidentiality of allegations filed under this Plan 

to the extent possible. However, information about allegations filed under this Plan shall be 

shared on a need-to-know basis. Records relating to violations under this Plan shall be kept 

confidential on the same basis. 

 

I have read the statement regarding confidentiality. 

_________________________________ 

Print Name 

________________________________________ _________________________ 

Signature       Date 
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REQUEST FOR MEDIATION  

Filed under the Eastern District of Wisconsin 

Equal Employment Opportunity (EEO) and Employee Dispute Resolution (EDR) Plan 

 

        Date    _______________________                                              

1. Full Name: ____________________________________________________ 

2. Mailing Address:___________________________________________Zip Code:__________ 

3. Home Phone:_____ /______________ Work Phone:____ /_____________ 

4. If you are, or were, a court employee, state the following: 

Court unit in which employed_______________________________________________ 

Job Title________________________________________________________________ 

5. Basis for complaint/type of alleged violation of EEO/EDR Plan (indicate all that apply): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

6. Date(s) of alleged incident(s): ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

7. Identify by name and position the person(s) involved (and describe how): 

Name     Position    How Involved 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

8. Witnesses to incident(s): 

Name     Address    Phone No. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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9. Summarize the events or occurrences giving rise to your complaint: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(Please attach separate pages if additional space is required, and any documents that relate to 

your complaint, such as an application form, resume, letters, notices of discipline or termination, 

etc.) 

10. What corrective action do you seek from your complaint? __________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

11. Do you have an attorney or any other person who will represent you in this matter? 

 Yes                No                

If yes, please provide the following information concerning that person: 

Name________________________________________ 

Address______________________________________________________________________ 

Work Phone_______/______________________ Fax_______/____________________ 

 

 

I affirm that the information in this complaint is true and correct to the best of my 

knowledge. 

Signature___________________________________ Date ____________________ 
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Date Received by EEO/EDR Coordinator: _______________________ 

 

Signature______________________________________________ 

 

Eastern District of Wisconsin 

STATEMENT REGARDING CONFIDENTIALITY: 

The court or employing office shall protect the confidentiality of allegations filed under this Plan 

to the extent possible. However, information about allegations filed under this Plan shall be 

shared on a need-to-know basis. Records relating to violations under this Plan shall be kept 

confidential on the same basis. 

 

I have read the statement regarding confidentiality. 

_________________________________ 

Print Name 

________________________________________ _________________________ 

Signature       Date 
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