
SUNY - NASSAU COMMUNITY COLLEGE 
COMPLAINT FORM 

This form is to be used to file a charge of discrimination and/or harassment based on RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
AGE, DISABILITY, MARITAL STATUS, SEXUAL HARASSMENT, SEXUAL VIOLENCE!

___________________________________________________________________________________________

"# Your Name!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ ID#!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

%# Preferred Contact!&!$$$$$$$$$$$$$$$$$$$$

!Faculty  !!'!!!)   Staff!!!'!!!(!!!Student !!'!!!(!!!!Other !'!!!(!!!$$$$$$$$$$$$$$$$$$$$$$$$$$!

!$$$$$$$$$$$$$$$$$$$$$$!!!!!!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$!
)*+,-./*0.! 12+*-3456-!

Home Address!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
1.-**.! 74.8! !1.,.*! 94+!76:*

_____________________________________________________________________________________________ 
"# Alleged discrimination was based on;!!!!!<=*!!!'!!!(!!!>2??840=!!!'!!!(!!!)45,@4?4.8!!!'!!!(!!A,-4.,?!1.,.25!!!'!!!(

A4?4.,-8BC*.*-,0!1.,.25!!!'!!!(!!!D,.460,?!E-4=40!!!'!!!(!!!1*F2,?!G,-,55/*0.BC46?*0H*!!!!'!!!(!!!I,H*!6-!76?6-!!!'!!!(!!!I*?4=460!!!'!!!(!!!1*F!!!'!!!(
1*F2,?!G,-,55/*0.BC46?*0H*!!!!'!!!(!!!E.J*-!!!'!!!(

%# Alleged discrimination took place on or about;!!!!!!!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$!
A60.JB:,8B8*,-!

!K6H,.460;!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

,# G,3*!862!L4?*:!.J45!HJ,-=*!M4.J!,!N*:*-,?O!1.,.*!6-!K6H,?!P63*-0/*0.Q!!!!!!R*5!!!'!!!(!!!!D6!!!'!!!(

SL!8*5O!+?*,5*!40:4H,.*!,=*0H8!,0:!:,.*;!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

@# G,3*!862!405.4.2.*:!,!524.!6-!H62-.!,H.460!60!.J45!HJ,-=*Q !R*5!!!'!!!(!!!D6!!!'!!!(!

SL!8*5O!+?*,5*!40:4H,.*;!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

T# Is the alleged discrimination still continuing? !!!R*5!!!'!!!(!!!D6!!!'!!!(
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