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City of Bloomfield 
Harassment/Discrimination Complaint Form
EMPLOYEE'S REPORT

Employee name: ___________________________________________________
Department: ____________________ Position: __________________________

1. Please list all individual(s) who allegedly committed the harassment:
	Name 
	Department
	Job Title

	
	
	

	
	
	

	
	
	

	
	
	



1. Where did the specific event occur?______________________________________________________________________________________
1. Description of the event(s).  Please provide dates and specific actions, or the nature of the harassment allegedly committed by each individual identified:
	Date
	Name of Individual(s) involved
	Description of event

	
	
	

	
	
	

	
	
	

	
	
	



1. How would you describe the circumstances? ______________________________________________________________________________________________________________________________________________________________________________________________
1. How did you feel?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Please list all individuals who have knowledge of, or who witnessed the event(s):
	Date
	Name of Individual(s) 

	
	

	
	

	
	

	
	

	
	



1. Is there any physical evidence that supports the complaint?  Please describe below:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Is there any documentation that contains information or evidence to support the complaints? If so, Please describe and attached:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Have you missed any work time as the result of the alleged harassment? If yes, please list the dates and the times:
__________________________________________________________________________________________________________________________________________________________________________
1. Have you incurred any unreimbursed medical expenses as the result of the alleged harassment? If yes, please list:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Have you complained about this or any related acts of alleged harassment to a supervisor, department head or HR, or city manager before now?  If so, please provided the name of the supervisor or official and the date the complaint was filed:
	Name 
	Date of Complaint
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



1. What remedy do you seek in this complaint or what would be your desired outcome as a result of the investigation?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Acknowledgement
I attest that the information I provided in this Complaint Form is true and without embellishment:
Name:______________________________
Date:_______________________________
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