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READ CAREFULLY

® This form should be used only if you, as an applicant for Federal employment or a Federal employee, think you
have been discriminated against because of race, color, religion, sex, handicap, national origin, or age by a
~ FEDERAL agency and have presented the matter for informal resolution to an Equal Employment Opportunity
Counselor within 30 calendar days of the date the incident occurred or, if a personnel action, within 30 calendar
days of its effective date.

® Your complaint must be filed within 15 calendar days of the date of your final interview with the Equal
Employment Opportunity Counselor. If the matter has not been resolved to your satisfaction within 21 calendar
days of your first interview with the Equal Employment Opportunity Counselor and the final counseling
interview has not been completed within that time, you have aright to file a complaint at any time thereafier up to
15 days after the final interview.

@ These time limits may be extended if you show that you were not notified of the time limits and were not
otherwise aware of them, or that you were prevented by circumstances beyond your control from submitting the
matter within the time limits, or for other reasons considered sufficient by the agency.

@ If you need help in the preparation of your complaint; you may contact the Equal Employment Opportunity
Officer or the Equal Employment Opportunity Counselor at the office where the alleged discrimination
occurred, or you may secure help from a representative of your choice.

@ Your written complaint should be filed by you or by your designated representative with the Equal Employment
Opportunity Officer where the alleged discrimination occurred, the head of the field installation, the agency’s
Director of EEO, Federal Women's Program Manager, or other such officials as the agency may designate for
that purpose.

® You may have a representative of your own choosing at all stages of the processing of your complaint.

@ You will have an opportunity to talk with an investigator and present all the facts which you believe show
discrimination. The investigator will not be under the jurisdiction of the head of that part of the agency in which
the alleged discrimination took place.

@ Afier the investigation of your complaint has been completed, you will be furnished a copy of the investigative
file and an attempt will be made by the agency to adjust the matter.

® If ydur complaint is not adjusted satisfactorily, you will be given an opportunity to request a hearing, which will
be conducted by an independent Complaints Examiner certified by the Equal Employment Opportunity
Commission. The hearing will be held at a convenient time and place. At the hearing, you may present witnesses
and other evidence in your behalf.

The final decision (in writing) will be made by the head of the agency or his or ber designee. If a hearing is held
on your complaint, the bead of the agency or the designee will review the decision recommended by the

Examiner before making a final decision, and will furnish you with a transcript of the hearing, a
copy of the findings, analysis, and recommended decision of the Complaints Examiner, along with the agency's
final decision letter.

® If you are not satisfied with the final decision, you have the right to appeal that decision within 15 calendar days
after receipt to the Equal Employment Opportunity Commission, Washington, D.C. 20506.

® If yougcomplaint is based on race, color, religion, sex, handicap, or national origin, you may file a civil action in
an sppropriate Federal District Court within 30 days of receipt of the agency’s decision or, if you electte file an
appeal with the Equal Employment Opportunity Commission, you may still file a civil action in a Federal
District Court within 30 days of the Commission’s decision if you are dissatisfied with the decision.

® If your complaint is based on race, color, religion, sex, handicap, or national origin, you also may file a civil
action in an appropriate Federal District Court if you have not received a final agency decision within 180 days of
filing your complaint with the agency or if you have not received a final Commission decision within 180 days of
filing your appeal with the Equal Employment Opportunity Commission.

NOTE: Special statutory provisions (P.L. 93-259) relating to the right to file a civil action apply to age dis-
crimination complaints.
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