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PUBLIC SERVICES DISCRIMINATION
QUESTIONNAIRE 4

Minnesota Department ofHuman Rights
Army Corps ofEngineers Centre
190 5th Street East Suite 700

S1 Paul MN 55101

The Department needs specific information in order
to process or investigate a complaint If the
Department cannot locate you your case may be
dismissed PLEASE PRINT or TYPE

1 1I INfORrV ATiNABOUTYCJU

Name Home phone number

Street I Apt City State Zip

Race Age Gender

If you are under 18 provide the name ofyourparent or legalguardian and theiraddress

May we call you at work DYes D No Work phone number Best time to contact you

CONTACTPERSON someonewho will always know howto contact you if possible someone who does not live with you

Name Home phone number

Street IApt City State Zip

2 H f RMATIONABOUT THE PUBLlCSERVICEINVOLVEDclN YOURCOMPLAINT

Name of organization or government agency Phone number

Street address City State Zip

Date and time of incident

Do you have an attorney DYes D No If yes name of attorney

Attorneys address Phone number

Have you filed with any of the following agencies DYes D No If yes Date

D Minneapolis Civil Rights D St Paul Human Rights D U S Dept of Justice D Other

Charge
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ASIS F DJSCRlMINATION 1 believe I wasdiscriminated against because of mycheCkonIy those categories that are the reason for this complaint

DRace 0 White 0 Black 0American Indian 0 Asian Pacific Islander 0 Other
o Color

CI Nationality or country of origin
o Religion
o Gender 0 male 0 female
o Creed

qDisabiltty name or description
j How is this a factor

oSexual orientation 0 gay 0 lesbian 0 bisexual 0 transsexual 0 heterosexual 0 other
o Association with person s of another race religion national origin sexual orientation color or creed
oAssociation wtth person s who have a disability
o Complaints about or opposition to discrimination
o Public assistance status type of assistance involved
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1 Name

ddress

onie telephone Work telephone Best time to contact witness
Nhat infonnation can this witness provide

Name

ddress

ome telephone Work telephone Best time to contact witness
hat infonnation can this witness provide

Name

ddress

ome telephone Work telephone Best time to contact witness
hat infonnation can this witness provide
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6 Wf qCUMENTSTHAT MAY HELP US INVESTIGA Ta YOURCCJ PLAINr give the name and date of documentfR ari ie lairith infOnTIationcitCo ntains attacti copies if possible

1

2

3
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PWYYERE OVDISCRIMINATiDAGAINST addadditionalpagesifnecessary

1 Who discriminated against you or harassed you

Name Title Address Telephone number

2 When approximately did this happen

3 Where did this happen
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4 Why do you think your race disability status gender religion etc wasa factor in this person s behavior toward you

ff

Were others treated more favorably than you Ifso describe that person by name how they differ from you and how
they were treated more favorably

t

6 Did you tell someone about the incident If yes please give their names and tell about them

k

f

What happened 8e specific and provide dates if possible
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