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Title VI Complaint Form

Name:  _______________________________   
Date:  _____________________
Please check preferred form of communication.

· Phone Number:  ___________________

· Email Address:  ___________________

Preferred Language for Communication:  

· English

· Spanish

· Vietnamese
· Russian

· Ukrainian
· Nepalese

· Arabic

· Other ___________________________

Protected Class (i.e. Race, Color, Nation of Origin):  ________________________
Date of Alleged Discrimination (mm/dd/yyyy):  ____________________________
Description of the Alleged Discriminatory Act or Behavior: 
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