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TITLE VI PROGRAM AND RELATED STATUTES
DISCRIMATION COMPLAINT AGAINST Key Training Center

Name: Telephone (home): Telephone (work):

Address: City, State, Zip Code:

Name of COUNTY Staff Person that You Believe Discriminated Against You:

Address: City, State, Zip Code:

Date of Alleged Incident:
You were discriminated because of:

Race Retaliation Sex Familial Status Religion
Color National Origin Age Disability Other
(Language)

Explain as briefly and clearly as possible what happened and how you were discriminated
against. Indicate who was involved. Be sure to include how other persons were treated
differently than you. Also attach any written material pertaining to your case.

Signature: Date:
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FORMULARIO DE QUEJA
Key Training Center

Nombre de la persona discriminada: N ~ | ~
residencia): (trabajo):

Direccion de Residencia (N mero y caile, Ciudad, Estado y C digo Postal de Residencia:

n mero de departamento):

Nombre de la persona que discrimin contra usted, y nombre de la dependencia (si lo sabes):

Direccion de la persona o dependencia que discrimin [Ciudad, Estado y C digo Postal de la
contra usted: bersona o dependencia que discrimin
contra usted:

Fecha del incidente discriminatorio:

Causa de la discriminaci n:
Raza Retaliaci n Sexo Estado Civil Religi n

Color de Piel Nacionalidad Edad
Impedimento Fisico Otro o Mental

Explique claramente como sucedi la discriminaci n y quienes participaron en ella. Incluya en su
explicaci n caulquier conocimiento que tenga de tratamiento diferente a otras personas. Adjunte
cual quier otro escrito relacionado con su caso.

Firma: Fecha:
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