Iowa Department of Human Services

DISCRIMINATION COMPLAINT

	The Iowa Department of Human Services provides services on a non-discriminatory basis.  Differences in treatment in provision of services or employment because of race, creed, color, age, gender, sexual orientation, religion, national origin, mental or physical disability, political belief, pregnancy or marital status is prohibited by law.

If you believe you have been discriminated against in one or more of these areas, you may file an informal complaint by completing this complaint form and returning it to:

Diversity Programs Manager

Iowa Department of Human Services

Diversity Programs Unit 1st Floor
1305 E Walnut 
Des Moines Iowa 50319-0114


	Last Name


	First
	Initial

	Street Address



	City


	State
	Zip Code
	County

	Home Telephone

Area Code (                 )
	Business /Work Telephone

Area Code (                 )

	1.
Your relationship to the Iowa Department of Human Services (DHS).  (Check appropriate box or boxes.)

	· Employee of DHS

· Customer/client
	· Resident in DHS institution

· Employee of provider of social or medical services
	· Applicant for employment

· Applicant for services or benefits

	2.
Date(s) of alleged discriminatory act(s).

	Month
	Day
	Year
	
	Month
	Day
	Year

	3.
Reason for alleged discriminatory act(s)  (Check appropriate box or boxes.)

	· Race

· Creed

· Color

· Sex
	· Age

· Gender

· Sexual Orientation

· Religion
	· National Origin

· Mental/Physical Disability

· Political Belief

·  Pregnancy
	· Marital Status

· Retaliation

	4.
Who committed the alleged discriminatory act(s)?

	Name of Person

	Title of Person (if known)

	Name and location of District, Institution, or County Office (if applicable)

	Name and location of Provider or Vendor, i.e. Day Care Center, Medical Clinic, Residential Treatment Center or Group Home, etc., (if applicable).


	5.
Area (employment or services) in which the alleged discriminatory act(s) occurred.  (Check appropriate box or boxes.)

	Employment

	· Hiring

· Wages
	· Layoff

· Promotion
	· Evaluation

· Assignment(s)
	· Demotion

· Transfer
	· Separation/Termination

· Benefits

	· Recruitment
	
	
	
	

	· Other (please specify)
	


	Services

	· Accessibility/usability of DHS or Provider facilities
	· Delivery of services by DHS or Provider Agencies

	· Other (please specify)
	

	6.

Description of alleged discriminatory act(s).  Please describe in detail the circumstances surrounding the alleged discrimination, including any steps you have taken to deal with the issue.  Attach additional sheet(s) if more space is needed.

	
	

	
	

	
	

	
	

	7.

What corrective action are you seeking?
	

	
	

	8.

Have you filed this complaint with any other local, state or federal government agency?
	· Yes
	· No

	a.

If yes, which agency(ies)?
	

	
	

	b.

When did you file?
	(1)
	
	
	
	(2)
	
	
	

	
	Month
	Day
	Year
	
	Month
	Day
	Year

	c.

What is the status of your complaint?
	

	
	

	9.

Attach any written materials, data or other documents which you think are relevant to your complaint.

	I certify that the information given above is true and correct to the best of my knowledge or belief.

	Signature
	
	Date
	

	PROCEDURAL INFORMATION

	All complaints submitted to the Iowa Department of Human Services will be investigated on an informal basis (no legal findings).  The Diversity Programs Unit will be in receipt and process this informal complaint.  

The complaint process consists of three steps (intake, inquiry/investigation, and resolution).  Informal Discrimination Complaint forms can be obtained from any DHS office or the DHS Diversity Programs Unit, 1st Fl, 1305 E Walnut, Des Moines  IA 50319-0114.

Formal complaints may be filed with local Human Rights Commissions or any of the following agencies:

	Iowa Civil Rights Commission
211 E Maple St 2nd Fl
Des Moines IA  50309-1858
(filed within 180 days of alleged discrimination)

United States Department of Agriculture
Director Office for Civil Rights
	US Department of Health and Human Services
Office for Civil Rights-Region VII
Federal Bldg Rm 248

601 E 12th St 
Kansas City MO  64106-2808
(filed within 180 days of alleged discrimination)

	Rm 326-W Whitten Building
1400 Independence Ave SW
Washington DC  20250-9410
(Food Stamps only)
	Equal Employment Opportunity Commission
Milwaukee District Office
310 W Wisconsin Ave Ste 800
Milwaukee WI  53203-2292
(filed within 300 days of alleged discrimination)
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