	Confidential Discriminatory Harassment Report

	Michigan Department of Health and Human Services

	The Michigan Department of Health and Human Services has a responsibility to take appropriate action even if the complainant does not wish to continue with the complaint process.

	Employee Name (Last, First, Middle Initial)
	Manager/Supervisor Name

	[bookmark: Text1]     
	[bookmark: _GoBack]     

	Work Address
	Work Location

	     
	     

	City
	Zip Code
	City
	Zip Code

	[bookmark: Text5]     
	     
	     
	     

	Work Telephone Number
	Employee Number
	Date of Meeting with Supervisor

	     
	     
	     

	Check the factors below for which you are alleging discriminatory harassment:

	[bookmark: Check1]|_| Age
	|_| Height
	|_| National Origin
	|_| Sex

	|_| Color
	|_| Genetic Information
	|_| Partisan Considerations
	|_| Sexual Orientation

	|_| Disability
	|_| Marital Status
	|_| Race
	|_| Weight

	|_| Religion
	
	
	

	|_| I have been advised that I may consult with a union steward regarding my complaint and file a grievance and a civil rights complaint. My union is:

	|_| MSEA
	|_| SEIU S & E
	|_| UAW
	|_| AFSCME

	|_| SEIU HSS
	|_| SEIU Tech
	|_| NERE
	|_| MCO

	Where did the incident take place (location)?

	     

	When did it happen (date/time)?

	[bookmark: Text4]     

	What happened (describe the incident)?

	     

	Who was involved (include witness names below)?

	[bookmark: Text3]     

	Witness
	Witness

	     
	     

	Witness
	Witness

	     
	     

	Did you object to the incident?

	[bookmark: Check2]|_| No
	[bookmark: Check3]|_| Yes
	If Yes, explain below.

	     

	Employee Signature
	Date

	
	     

	Mail completed form to Michigan Department of Health and Human Services, Office of Human Resources, 235 South Grand Avenue, Suite 708, PO Box 30037, Lansing, MI 48909 or email to MDHHS-DiscriminatoryHarassment@michigan.gov
Keep a copy for your records.

	Note: The Michigan Department of Health and Human Services is committed to providing a work environment free of discriminatory harassment. This information will be kept confidential.
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