
State of New Jersey Civil Service Commission
Offi  ce of Equal Employment Opportunity and Affi  rmative Action 

Discrimination Complaint Processing Form 

For detailed information on the complaint process, see the State of New Jersey Model Procedures for Processing 
Internal Complaints Alleging Discrimination in the Workplace (Model Procedures) on Page 2 of this form.  

INSTRUCTIONS:  This complaint form can be completed by a complainant or with the assistance of the Equal 
Employment Opportunity/Affi  rmative Action Offi  cer or the alternate designee for the State department, agency, 
commission, or State college/university where you work or applied for employment.

1. Name: 2. Name of State Dept., Agency, Commission or College: 3. Telephone (Work):

4. Job Title: 5. Division / Offi ce / Facility: 6. Telephone (Home):

7. Home Address: 8a. Full name, title, and telephone number of person(s) you believe discriminated against you:

8. Date(s) of discriminatory action(s):

8c. Complainant’s Status (Check applicable box):

Employee     Job Applicant      Vendor/Contractor     Other (Please specify)

9. Basis of Discrimination:

10a. Explain why you feel you have been discriminated against:   CHECK IF ADDITIONAL SHEETS ARE ATTACHED

10b. Were the actions or behavior you are complaining about directed at, or said to, you          and/or another party         (third party harassment)?

10c. Was the incident reported to anyone? YES       NO      If yes, who and when?

10d. What remedy or resolution are you seeking?

10e. If appropriate, as determined by the EEO Offi cer, are you willing to attempt to resolve your complaint through mediation or another alternative dispute resolution (ADR) process?    
        YES         NO

10f. Complainant’s Signature:            Date:
11. Have you fi led a discrimination complaint with the
• N.J. Division on Civil Rights?     YES         NO
• U.S. Equal Employment Opportunity Commission?     YES         NO

12.  Have you fi led a grievance on the 
        issues / personnel actions described?       
        YES         NO

13. Completion of this part is voluntary. The information is to be used only for State and Federal record keeping and reporting requirements:
      SEX: Male    Female         Non-Binary
      RACE:     American Indian or Alaska Native   Asian   Black or African American    Native Hawaiian or Other Pacifi c Islander   White
      ETHNICITY:     Hispanic or Latino   Not Hispanic or Latino
Note: In addition to fi ling an internal complaint, a complainant has a right to use external complaint fi ling procedures available under State law (with the NJ Division on Civil Rights) 
and federal law (with the US Equal Employment Opportunity Commission). Detailed information is contained in the Model Procedures found on Page 2 of this form.

DO NOT WRITE BELOW THIS LINE

EEO/AA Offi cer Signature: Date Received:

Age
Affectional/Sexual Orientation
Ancestry
Atypical Hereditary Cellular or Blood Trait
Color
Creed
Disability
Domestic Partnership Status

Familial Status
Gender Identity or Expression
Genetic Information (including refusal to submit to 

or provide results of a genetic test)
Liability for Military Service
Marital /Civil Union Status
Nationality
National Origin

Pregnancy
Race
Religion
Sex/Gender
Sexual Harassment
Retaliation (for having fi led a discrimination 

complaint, participating in a complaint investigation, 
or for opposing a discriminatory practice)

P.O. Box 315 
Trenton, NJ 08625-0315 

609-984-1096

New Jersey Civil Service Commission
Division of EEO/AA
DPF481
Revised 6.21.19



              Rocco 
Serpico,
  Adam Verone, the Alternate EEO/AA Officer
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Chairman or designee will determine the appropriate corrective 

measures 

 Chairman or designee complainant(s) 
and the person against whom the complaint was filed, setting forth the results of the investigation 

and the right of appeal to the Civil Service Commission, as set forth in Paragraphs 13 and 14,  
 process shall be 

maintained in the final letter of determination.  The Civil Service Commission's Division of 
EEO/AA shall be furnished with a copy of the final letter of determination.

 Chairman may submit 
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th  Chairman or designee.  The appeal shall be in writing and include all materials presented  
by the complainant at the State agency level, the final letter of determination, the reason for 
the appeal and the specific relief requested.  Please be advised that there is a $20 fee for 
appeals. Please include a check or money order along with the appeal, payable to  

 for NJCSC Veterans Preference 
PO Box 312, Trenton, N.J. 
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