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Discrimination, Harassment, and Retaliation Complaint Form
 
Please use this form to file a complaint of workplace discrimination, harassment, or retaliation. Please print legibly or type in the fields provided. Completed forms should be submitted to the City of Hamilton's Department of Civil Service & Personnel by mail, e-mail, or in person.   Civil Service & Personnel Department, One Renaissance Center, First Floor, 345 High Street, Hamilton, Ohio 45011  email: cspersonnel@hamilton-oh.gov; Office: 513-785-7030
Complainant Information
I am (check one):
Discrimination/Harassment: I believe I was subject to:
because of my:
Retaliation: I believe I was subject to retaliation after I:
Describe your complaint in detail. Attach additional sheet(s) if additional space is needed
*Please see reverse side*
Please complete the section below detailing your complaint. Only check those items that apply. 
Complaint details (continued). Attach additional sheet(s) if additional space is needed.
Please specify the remedy you seek.
Have you filed a grievance with the City regarding this complaint (if City Employee)?
Signature
Date
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