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Missouri Department of Natural Resources

Discrimination Complaint Form 




Employees of the Department of Natural Resources will treat one another equitably and fairly regardless of race, color, religion, national origin, age, sex or disability.  If you believe you have experienced discrimination, complete the following form and return it to the Office of Employee Relations, Director’s Office, Department of Natural Resources, P.O. Box 176, Jefferson City, MO  65102.

Attach other sheets as necessary to answer items

Employee Information



Name


Classification



Division/Program/Section


Telephone number


Complaint Information



Date(s) of incident(s)



Describe what occurred to make you believe you have been treated differently and in a discriminatory manner.



What is your desired resolution?



Why do you believe that your membership in one or more protected categories (race, color, religion, national origin, age, sex or disability) was the reason for the differences in treatment?



What agency and/or who is responsible for the alleged difference in treatment?

Name



Agency/work unit



Witness or others involved 

Name



Agency/work unit



Who else have you told about this situation?

Name(s)



Have you officially complained to your supervisor?  If so, what happened?



Do you know of anyone else who was treated in the same manner as you?  If yes, provide the name of the person(s), their address and telephone number and describe what happened to them.
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