
 

Complaint Procedure    GBM-AR 

1-3 

 Code: GBM-AR 

 Adopted: 11/21/83 

 Revised/Readopted: 3/28/94 

 Orig. Code: 4140 
 

 

  

Complaint Procedure 

 

 

Any employee who believes he/she has been discriminated against by the district will proceed with the 

following process: 

 

1. Any person who feels discriminated against in violation of law is encouraged to discuss the matter 

with the individual alleged to have caused the discrimination.  This must be done within two (2) 

weeks of learning of the possible discrimination.  If such a discussion does not resolve the matter, or 

is impractical, the complainant should then contact the superintendent. 

 

2. If the complainant is dissatisfied with the results under Step 1, a formal complaint may be filed with 

the superintendent within two weeks after termination of efforts in Step 1, a formal complaint may be 

filed with the superintendent within two weeks after termination of efforts in Step 1.  The complaint 

will be in writing and should contain specific details covering the incident and the desired remedy.  

The complaint form should be taken or mailed to the superintendent of the district. 

 

On receipt of the complaint, an investigation will be conducted to determine if unlawful 

discrimination has occurred.  Within thirty (30) days after the receipt of the complaint, the district 

will respond in writing to the complaint.  The response shall state whether or not the district believes 

discrimination has occurred and what steps might be undertaken to resolve the problem if it exists. 

 

3. If the complainant is not satisfied with the disposition of the complaint at Step 2, a written appeal 

may be filed with the Board within two (2) weeks of the response determined in Step 2.  The Board 

shall determine whether to review the case based upon the written appeal.  An informal hearing, if 

held, must be provided within fifteen (15) days of receipt of the appeal.  If the Board decides to hold 

a hearing, a decision must be reached, placed in writing and sent to the complainant within twenty-

five (25) calendar days of receipt of appeal. 
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DISCRIMINATION COMPLAINT FORM 

 

 

__________________________________                      _________________________________ 

Person Filing Complaint                               Date of Event 

 

__________________________________                      _________________________________ 

Address            Location 

 

__________________________________      Persons Involved: 

Phone         

             _________________________________ 
 

             _________________________________ 
 

             _________________________________ 
 

             _________________________________ 
 

I believe I was discriminated against because of my: 

 

______Race  ______National Origin ______Religion  ______Sex 

 

______Age  ______Marital Status  ______Disability  ______Other 

 

Specific Complaint:     (Please provide detailed information including the results of informal discussions in 

 Step 1.) 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(continued) 
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DISCRIMINATION COMPLAINT FORM – GBA-AR (cont.) 

Remedy Requested:     

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________ 

 

Complaint form should be mailed or taken to the District Administration Office. 


