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Springfield Human Rights Commission  Pre-Complaint Questionnaire EMPLOYMENT
The information requested on this form will help us help you.  There is no guarantee that the information submitted will constitute a basis for filing a formal complaint.  Please check or answer only those questions that apply.  Should you have any difficulty in completing this form, we will assist you during the intake interview appointment.
Springfield, Missouri    65801
840 Boonville Avenue
Phone: 417-864-1038
Springfield Mayor's Commission on Human Rights and  Community Relations  (MCHRCR)
Day(s):
Time:
(Person to contact if you cannot be reached)
COMPLAINT  AGAINST:   (COMPANY, AGENCY, UNION, ETC.)
If another company, union, etc. is involved, please provide:
I believe I was discriminated against because of my: (check only those which apply)                                                          
Race
Religion	
Color
Pregnancy
Age
Sex
National Origin/Ancestry
Retaliation (for filing complaint or being witness)
Disability	
I believe I was discriminated against by being:  (check only those that apply)
Terminated
Refused
Treated Differently
Fired
Employment
Harassed
Laid off
Promotion
Unequal pay
Forced to quit
Transfer
Demoted
Resigned
Salary increase
Unequal hours
Other (pls specify below)
Disciplinary actions
Employment Data (Complete as many items as you can)
Date hired:
Last day of employment:
Job title/salary at time of hire:
Name & title of immediate supervisor:
Previous position held in company:
Were you given a written job description?
If so, do you have a copy?
Is there a company handbook?
If so, do you have a copy?
Refusal Data (If refused a job, a promotion, a transfer, and/ora salary increase, complete as many items as you can). 
Title of job sought:
Salary ($):
How did you know about the job and/or salary?
Did you apply by written application or verbally?
To whom did you submit the application?
Date:
How did you find out you had been refused?
Who got the job, promotion, salary, etc.? 
Was a complaint filed with the Equal Employment Opportunity Commission (EEOC) or Missouri Human Rights Commission?
If yes, please provide: 
If yes, please provide:
OPTIONAL Personal Data:  For research purposes, please provide us with the following information. ETHNIC GROUP
Black		
Hispanic
Caucasian
Asian
Please specify:
Alaskan Native
Pacific Islander
Please specify:
American Indian
Other
Please specify:
Female
Male
Complainant									Date
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