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OFFICE OF CIVIL RIGHTS AND DIVERSITY

NOTICE OF RIGHT TO FILE A FORMAL COMPLAINT OF DISCRIMINATION
	This Notice of Right to File a Formal Complaint of Discrimination (Notice) is to inform you that I have concluded my inquiry into your allegation(s) of discrimination.  Because the matter that you brought to my attention has not been resolved, you are now entitled to file a formal discrimination complaint (Complaint) based on race, color, religion, sex, national origin, disability (physical or mental), age (include date of birth), reprisal (prior EEO activity), and/or sexual orientation.

If you decide to file a Complaint, you must submit it on the attached form “Individual Complaint Form for Employment Discrimination” within 15 calendar days after you receive this Notice.  You may file your Complaint in person, by FAX, or mail to the following EEO official authorized to receive Complaints:

Barry L. Wells, Director

USAID, Office of Civil Rights and Diversity

Ronald Reagan Bldg., Room 4.10A-070

Washington, DC 20523-4100

Your Complaint must be specific and contain only those claims/issues either specifically discussed with me or are claim(s) that are like or related to the issues discussed. You must also state whether you have filed a grievance under a negotiated grievance procedure or have an appeal before the Merit Systems Protection Board (MSPB) on the same claims.

A Complaint shall be deemed timely if it is received or postmarked before the expiration of the 15-day filing period or, in the absence of a legible postmark, if it is received by mail, within 5 calendar days of the filing period.  The 15-day filing period includes holidays, Saturday, and Sunday.

If you retain an attorney or representative, you must immediately notify the Director of OCRD in writing of the name, address, and telephone number of the individual.  Attached is a Designation of Representative form.

You and/or your attorney/representative will receive written notification of receipt of your Complaint by the Director of OCRD.  In addition, you must keep the Director of OCRD informed of your current address and telephone number.  Your failure to do so could result in the dismissal of your Complaint.

Attachment:
1. Individual Complaint Form for Employment Discrimination



2. Designation of Representative form



	Name of Aggrieved Person:

     

	Signature of Aggrieved Person:


	Date:

     

	Name of EEO Counselor:

     

	Signature of EEO Counselor:


	Date:

     


AID 110-9 (12/2010)


