[C] INFORMAL - Pre-complaint counseling/guidance/informal resolution with Department
2] LEVEL ONE - Formal EOAA Investigation
[] LEVEL TWO - Appeal to Level 1 Investigation

| KENT STATE UNIVERSITY

EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION

COMPLAINT FORM
Please print legibly
COMPLAINANT'S NAME: '
(Last Name) st IName
TITLE: S+vien + BANNER ID:

DEPARTMENT: 2Chdd| 9 Mv5,C

CAMPUS LOCATION: (O for Pe/éf/m,‘ndq AlFS

HOME ADDRESS,
CITY,STATE & ZIP:

OFFICE PHONE NUMBER: HOME PHONE NUMBER:" ( ) -

COMPLAINANT'S STATUS AT THE UNIVERSITY (Place an "¥'" in the appropriate box.)

| 4] Student | | Classified | | Unclassified | | Faculty Lﬁ Current , | Terminated | | Applicant for Employment
Employee Employee

PROTECTED CLASS (Place an "Y'" in the appropriate box(es) which indicates the basis of your alleged discrimination)

I:I Age (40 yrs. old or older) I:I Race I:I Disabled Veteran I:I Military Status
I:I National Origin I:I Religion. I:I Disability

I:I Vietnam Era Veteran I:I Gender I:I Color

I:I Sexual Ormentation I:I Sexual Harassment I:I Genetic Information (GINA)

ALLEGED DISCRIMINATORY ACTION AREA (Place an "¥'" in the appropriate box(es) which best identify the area(s)
which you perceive are applicable to your complaint.) ’

I:I Recruitment lI‘ Retaliation I:] Hostile Envitonment I:I Disciplinary Action
I:] Termination I:I Training I:I Terms & Conditions I:I Harassment
I:' Pay I:' Personnel Evaluation I:' Promotion/Demotion I:' Failure to Accommodate

I:] Other (Please describe in the space provided below)
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DESCRIPTION OF THE ALLEGED DISCRIMINATORY ACTION(S): Please use the following space to describe the
discriminatory action which occurred. Be as precise as possible with regard to the names and titles/positions of the involved
participants, names of witnesses, locations, times, and dates. Use an additional sheet of paper if necessary.

Who was involved (name & title/ Offensive or discriminatory act that occurred?(Use additional plain paper if necessary)
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When did it hq}‘)pen (date, C r recurring )? DK T8¢ Ly — lnﬂm‘ /’3,3”/4 W 99Md_midnighr
Ad g+ 1346 om. W— MACh 19~ 01/4 ardind loice Pm

Where did it happen (location, bldg,, room #)? In 5‘/ﬂvﬁ/ﬂ/}7

IIoded;oureact/respond? T gaw No (eocHim o resPmsy T Mﬁffm
OF the Post.

Were there any witnesses? X Yes No

If you answered “Yes”, pleasc indicate the name(s) of the witness(es): All Stidgnts _ang Pﬁ g1d5 on borh
Ndiy i dvals Sxiol Mmedd Accounts.

Did you tell anyone about this? (Supervisor, Dean, Instructor, Student Ombuds or Department Chaix) X Yes__ No
If you answered “Yes”, please indicate the name(s) of those you told: -Lﬂd_h NATEPS *P/h?
DePalten+ Chal, Jf. JoAe pressiel

Do you have any physical evidence (i.e. emails, photos, letters, documents, text messages, Facebook/Twitter posts, etc.) of this
claim? X Yes No ; ;

If so, please provide any copies to the Office Equal Opportunity Affirmative Action (EOAA) 635 Loop Rd., Heer Hall, Kent
OH 44242-0001.
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Has your job or student status been affected in any way as a result of this alleged incident and if so, please describe the affect
below. X Yes N

[¢]
T Regl thot My (WEBGHIS  wivk_my Pas e ond v FEadedinl has bepn dampeal thieveh
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What proposs:d resolution and/or remedial action are you secking: D/t «Tf;;e L‘e}/ Va8 Shavld ne [2Rggr”
by +edchity ot kgny siie _dve w0 1R85 behasia” wewds sidedrs. ﬁ
_NEGAS v bt male pwik 0F hgr~ OCtins and held accovatBble vhrewgh gri- cordi/ct.

Note:

While the Equal Opportunity and Affirmative Action Office uses its best effotts to protect information
you provide from disclosute, such information is subject to telease under the following citcumstances:
request for public records, in response to charges filed with the Equal Employment Opportunity
Commission (EEOC), the Ohio Civil Rights Commission (OCRC), Department of Education (DOE),
Civil Rights section and other administrative agencies ot complaints filed in state or federal court,
whether filed by you or others.

I have read and understand the contents of this document. All statements and responses are accurate to the best of my

knowledge and 1 declare that this complaint has been made in g Jith. - .
y ’ g J ‘ W
COMPLAINANT SIGNATURE ACKNOWLEDGED BY COMPLIANCE
DIRECTOR/EOAA COORDINATOR
DATE _0F-20-2v(¥ pate_3-24 ~1 9

(Authorized signature required for processing by Office of EOAA)
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[] INFORMAL - Pre-complaint counseling/guidance /informal resolution with Department
ﬁ LEVEL ONE - Formal EOAA Investigation
[] LEVELTWO - Appeal to Level 1 Investigation

KENT STATE UNIVERSITY

EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION

COMPLAINT FORM
Please print legibly
COMPLAINANT'S NAME:
{ st Name
TITLE: BANNER ID:

DEPARTMENT: o0l 0% WOSiC

CAMPUS LOCATION:

HOME ADDRESS,

CITY,STATE & ZIP:

OFFICE PHONE NUMBER: HOME PHONE NUMBER:

oo [ ceurnonsnovsen

COMPLAINANT'S STATUS AT THE UNIVERSITY (Place an "v" in the appropriate box.)

Student [ ] Classified [ ] Unclassified (] Faculty Current [ | Terminated (] Applicant for Employment
Employee Employee

PROTECTED CLASS (Place an "Y™" in the appropriate box(es) which indicates the basis of your alleged discrimination)

[ ] Age @0yrs.oldorolder) [ ] Race [ ] Disabled Veteran [ Military Status
[ ] National Origin [ ] Religion [ ] Disability

D Vietnam Era Veteran D Gender D Color

D Sexual Orientation D Sexual Harassment D Genetic Information (GINA)

ALLEGED DISCRIMINATORY ACTION AREA (Place an "¥™" in the appropriate box(es) which best identify the area(s)
which you perceive are applicable to your complaint.)

D Recruitment leretaliation D Hostile Environment D Disciplinary Action
D Termination D Training D Terms & Conditions D Harassment
I:l Pay I:l Personnel Evaluation I:l Promotion/Demotion D Failure to Accommodate

D Other (Please describe in the space provided below)
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Has your job or student status been affected in any way as a result of this alleged incident and if so, please describe the affect

below. Vi Yes N
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What proposed resolution and/or remedial action are you secking: 1 \N(‘)l\)mi a4 _%0 hA4,
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Note:
While the Equal Opportunity and Affirmative Action Office uses its best efforts to protect information
you provide from disclosure, such information is subject to release under the following circumstances:
request for public records, in response to charges filed with the Equal Employment Opportunity
Commission (EEOC), the Ohio Civil Rights Commission (OCRC), Department of Education (DOE),
Civil Rights section and other administrative agencies or complaints filed in state or federal court,
whether filed by you or others.

I have read and understand the contents of this document. All statements and responses are accurate to the best of my
knowledge and I declare that this complaint has been made in good faith.

COMPLAINANYT SIGNATURE ACKNOWLEDGED BY COMPLIANCE

DIRECTOR/EOAA COORDINATOR

DATE /’/‘%V/)ﬁ /2, 7819 DATE

(Authorized signature required for processing by Office of EOAA)



[[] INFORMAL - Pre-complaint counseling/guidance/informal resolution with Department
LEVEL ONE - Formal EOAA Investigation
[J LEVEL TWO - Appeal to Level 1 Investigation

KENT STATE UNIVERSITY

EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION

COMPLAINT FORM

Please print legibly
COMPLAINANT'S NAME:

(1 (First Name)
TITLE: BANNER ID:
DEPARTMENT:
CAMPUS LOCATION:
HOME ADDRESS,
CITY,STATE & ZIP:
OFFICE PHONE NUMBER: HOME PHONE NUMBER: ( ) -

cerr. prone nuveer (R

COMPLAINANT'S STATUS AT THE UNIVERSITY (Place an "¥'" in the appropriate box.)

T Student [ Classified [ ] Unclassified (] Faculty [ ] Curtrent (] Terminated ] Applicant for Employment
Employee Employee

PROTECTED CLASS (Place an "v'" in the appropriate box(es) which indicates the basis of your alleged disctimination)

[ ] Age @0yrs. oldorolder) [ ] Race [ ] Disabled Veteran [ ] Military Status
[ National Origin [ Religion [ | Disability

D Vietnam Era Veteran D Gender D Color

I:I Sexual Orientation D Sexual Harassment D Genetic Information (GINA)

ALLEGED DISCRIMINATORY ACTION AREA (Place an "Y™" in the appropriate box(es) which best identify the area(s)
which you perceive are applicable to your complaint.)

D Recruitment MReta.ljation D Hostile Environment D Disciplinary Action
D Termination D Training D Terms & Conditions I:’ Harassment
D Pay D Personnel Evaluation D Promotion/Demotion D Failure to Accommodate

D Other (Please describe in the space provided below)
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DESCRIPTION OF THE ALLEGED DISCRIMINATORY ACTION(S): Please usc the following space to describe the
discriminatory action which occurred. Be as precise as possible with regard to the names and titles/positions of the invoived
participants, names of witnesses, locations, times, and dates. Use an additional sheet of paper if necessary.

Who was involved (name & title/ Offensive or discriminatory act that occurred?(Use additional plain paper if necessary)
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When did 1t iupncn (date, one-time occurrence or recurring )?
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Were there any witnesses? XK Yes

If vou answered “Yes”, pleasc indicate the name(s) of the \wtncss(es) L‘_’bE &m A ﬁl( O ~CAS.
Her @8fa grawm CGllowess

Did you tell anyonc about this? (Supervisor, Dean, Instructor, Student Ombuds or Department Chair) )Q Yes___ No

Lf you answered “Yes™, please indicate the name(s) of those you told:

Oc. Jane. Dcesslec | (Entenom Oxzctor f Ocofessd o& e S hao)
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Do you have any physical cvidence (.c. email sphotos, lettess, documents, text messages, Facebook/ I'witter posts, etc.) of this

clam? __ X Yes No

If so, please provide any copies to the ffice Equal Opportanity Affirmative Action (EOAA) 635 Loop Rd.. Fleer Hall, Kent
OFJ 44242-0001.
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Has your job or student status been affected in any way 2s 2 result of this alleged incident and if so, please describe the affect
below. _X Yes No
S e waetied Yo e . Oc. Lewveosts M
ﬁ be ovomd hn  withwk ofher peogle Trere.

What proposed resolution and/or remedial action ate you seeking;
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While the Equal Opportunity and Affirmative Action Office uses its best efforts to protect information
you provide from disclosure, such information is subject to release under the following circumstances:
request for public records, in response to chatges filed with the Equal Employment Oppottunity
Commission (EEOC), the Ohio Civil Rights Commission (OCRC), Depariment of Education (DOE), '
Civil Rights section ‘and other administrative agencies or complaints filed in state or federal court,
whether filed by you or others.

1 have read and understand the contents of this document. All stz

sients and responses ate accurate to the best of my
knowledge and I declare that this complaint has been made j i

hith.

DIRECTOR/EOQOAA COORDINATOR

pate 3/19 /14 DATE 3-21-/9

(Authorized signature required for processing by Office of BEOAA)
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whether filed by you or others.

I have read and understand the contents of this document. All statements and responses are accurate to the best of my
knowledge and T declare that this complaint has been made in good faith

COMPLAINANT SIGNATURE

ACKNOWLEDGED BY COMPLIANCE

DIRECTOR/ECAA COORDINATOR
DATE

DATE

(Authorized signature requited for processing by Office of EOAA)

Page 3 of 3





