
  EMPLOYMENT DISCRIMINATION CHARGE QUESTIONNAIRE   
 

 
Palm Bea ch C oun ty Office of Eq ual O ppo rtunity 

301 North Olive Avenue, 10th Floor---  West Palm Beach, FL 33401 

Telephone: (561) 355-4883 / FAX: (561) 355-4932 / TDD: (561) 355-1517 

http:// ww w.p bcg ov.co m /eq ualo ppo rtunity 

 
IMPORTANT NOTI CE TO POTEN TIAL CHARGING PA RTY : Completion of this form is necessary in order for the Office of Equal 

Op portu nity to de term ine if yo u ha ve su fficient le gal g roun ds to in itiate the filing of a charge of employment discrimination. 

Completion and submission of this Questionnaire does not con stitute the filing of a cha rge of d iscrim ina tion .  Upon receipt 

of this completed Questionnaire, we will determine if you have stated sufficient factual allegations to proceed further.  If the 

facts are not sufficient, we will either contact you for further inform ation or n otify you of ou r determ ination tha t the facts are 

not sufficient. If the facts are sufficient, a complaint will be prepared for you to sign, notarize and return to OEO for filing and 

investigation. You mu st retu rn the signe d, no tarized com plain t form so tha t it is receiv ed b y OE O w ithin 1 80 d ays o f the d ate 

of the most recent act of alleged discrimination.  If your form is received after 180 days, but w ithin 300 days, OEO will forward 

your forms to the U. S. Equal Employment Opportunity Commission (EEOC) for processing and investigation. 
 

 
W he n co m ple ting this fo rm , plea se p rint le gib ly or u se ty pe wr iter. 

Please do not write on the back of the page .  Use additional sheets if necessary. 
 

 
PERSONAL INFORMATION : 

 
1.            M y na m e is:      _____________________________________________________________________________________  

(First) (M iddle Na m e o r Initia l) (Las t) 

 

 
2.            My date of birth is                                                                  .   I am presently                                                years of age. 

 
3.            My gen der is                                    and m y racial identity is                                                                                                                 

 
4. I reside  at    

 
in the City of ___________________________________   County of _________________________________________ 

 
State of ____________________________________ Zip Code    

 
5. My day tim e telephone nu mbe r, including the area cod e is:   

 
6. My evening telephone number, including the area code is: __________________________________________________________________________ 

 
7. The  na m e o f a p ers on wh o w ill kn ow  ho w to  rea ch m e is:    

 
The ir tele ph on e n um be r (inc lud ing are a co de ) is: _____________________________________________________ 

INF OR M AT ION AB OU T YO UR DIS CR IM INA TIO N C LA IM : 

What is the name of the employer that you believe discriminated against you: 

 
Employer’s Name:   

 
Employer’s Address:   

 
Em plo yer’s  City:  State  Zip  Tele ph on e N o.   

 
What is the nature of this employer’s business: ___________________________________________________________________________ 
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In what Florida County were you employed:    
 

How many employees worked for the employer named above:    
 

Are you now employed by this employer? _______________ Yes ________________ No 
 

When did  you first begin work for this employer?:    
 

If you are no longer employed, did you resign or were you fired? _________________________________________________________ 
 

If you were discharged or resigned, when did you last work for this employer?    
 

If you were never employed, and applied for a job, when did you apply? __________________________________________________ 
 

If you applied for a job, what job did you seek? ______________________________________________________________________ 

 
My immediate supervisor (if applicable)    

(Name) (Job Tit le)  

What is, or was, your job position:     
 

At the time of the alleged discriminatory actions, my duties were: 

 
 

 
Please indica te the bas is upo n w hich you  belie ve you were discriminated against.   (Check and respond only to those that 

are ap plica ble to yo ur c ase .) 

 

0
 

Race.    If your claim is based on race, what is your race?    

 
0 

Color.   If your claim is based on color, what is your color?    
 
0 

National Origin.   If your claim is based on national origin, what is your national origin?    
 

0 Sex.  If your claim is based on sex (or gender), what is your sex (gender)?    
 

a.) If your claim is based on sexual harassment, did you report the alleged harassment to the employer?    Yes   No. 

If  yes, what actions did the employer take based on your report? 

 
 

b.)  If your claim is based on pregnancy, when did the employer learn that you were pregnant?    
 
0 Age.  If your claim is based on age, what is your age?    

 

0 Religion. If your claim is based on religion, what is your religion?    
 

  Did you request an accommodation for a religious practice or belief?   Yes    No.  If yes, what was the employer’s 

 
response to your request?    

0 Retaliation. If your claim is based on retaliation, had you previously filed a claim of employment discrimination with either 

EEOC or OEO? ________ Yes ________ No.  Had you previously filed a claim of discrimination through your employer’s internal 

procedures? __________ Yes ________ No.  Had you testified or assisted someone else in protecting their rights under the 

employment discrimination laws? _________ Yes _________ No. 
 

0 Disability.  If your claim is based on disability, what is your disability?    
 

(NOTE:   IF YOUR CLAIM IS BASED ON DISABILITY, PLEASE COMPLETE THE ATTACHED DISABILITY QUESTIONNAIRE.)   
 

Did you request an accommodation for your disability?   Yes   No.  If yes, what was the employer’s response to your 

request for an accommodation? 
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0 Familial Status.   If your claim is based on familial status, please indicate the number and ages of your dependent child(ren): 

 
 
 

0 Marital Status.  If your claim is based on marital status, please indicate whether you are: 
 
____single;______ married; 

 

________________ divorced; ______________________ other (please specify: ________________________________) 
 

0          Sexual Orientation.  If your claim is based on sexual orientation, what is your sexual orientation?                                                     
 

0       Gender Identity or Expression.__________________________________________________________________________________ 

 
 
 

BR IEF STA TE ME NT RE GA RD ING YO UR DIS CR IMIN AT ION CLA IM. 

 
The most recent act of discrimination took place on                                                                                                                                                

(Month) (Day) (Year) 

 
(Briefly describe the action that was taken against you that you believe to be discriminatory. Indicate what harm, if any, was caused to you 

or others in your work situation as a result of this alleged action. For example, were you fired, not promoted, not hired, laid off, paid different 

wages, harassed, etc.) Use additional sheets if necessary.  Please do not write on the reverse side of the page. 
 

 
 
 
 
 
 
 
 
 
 
 
 

What reason did the employer give for the alleged discriminatory treatment? 

 
 

 
Why do you believe that the action taken against you was discriminatory? 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

My wo rk h isto ry, e xp erie nc e,  a nd ed uc atio n a re: 

 
 
 
 
 

 
My last performance evaluation, and my overall performance on the job were:  
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M y w ork histo ry, ex pe rien ce,  a nd edu cat ion are : 
 

 
 
 
 
 
 

My last performance evaluation, and my overall performance on the job were: 

 
 
 
 

During my em plo ym en t, I ___ ___ _ (d id) _ ___ ___ ___ (did no t) rec eive an y dis ciplin ary acti on s. My record of  disciplinary actions 

inclu de all o f the follo win g?  (If so, s tate the type of d iscip lina ry ac tion an d da te.) 

 

 
 
 

The incidents that led to the alleged discriminatory treatment were: 

 
 
 
 
 

To the best of my knowledge, other persons ________ (did)   ________ (did not)  commit violations similar to  those that I was 

accused of.  If other persons committed similar violations, please describe how they were treated differently. As to each person 

who was treated different, identify them by name, job held, sex, race, national origin, age, etc., as appropriate. 

 
 
 
 
 
 
 
 
 
 

The particular compa ny policy or practice that was applied in a discriminatory mann er was: 
 

 
 
 

The names, addresses and telephone numbers for persons who have knowledge about the alleged  discriminatory treatment 

are listed be low. I have also given a sum ma ry of wha t each p erson k now s abou t this ma tter. 
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WH AT RELIEF ARE YOU S EEKING IN THIS MATTER?_ 

 
_ 

 
WH AT WO ULD YOU BE WILLING TO AC CEPT TO RESO LVE THIS MATTER IMM EDIATELY? 

 
 
 
 

ARE YOU WILLING TO PAR TICIPATE IN MED IATION TO SEEK AN EAR LY RESOLU TION OF YOUR CLAIM(S)? 

_____________________________ Yes. ______________________________ No.  

 
HAVE YOU SOUGH T ASSISTANCE FRO M AN Y OTHER AG ENCY, ATTORNE Y, ETC.?   If so, what is the name of the source of 

 
ass ista nce :     

 
Da te o f ass ista nce : ___ ___ ___ ___ ___ ___ ___ ___ __    R esu lts, if a ny:    

HAVE YOU PREVIOUSLY FILED A COMPLAINT WITH OEO or EEOC ? _______ Yes ________ No. 

 
If yes, when did you file: ___________________________   Charge/Complaint No. (If known):     

 
 
 
 

A. I have been advised by a representative of the Palm Beach County Office of Equal Opportunity (OEO) that 

completion of this Que stionna ire is necess ary in order for the Office of Equal Opportunity to determine if I have sufficient 

legal grounds to initiate the filing  of  a  cha rge of employment discrimination.   I understand that completion and 

submission of this Questionnaire does not con stitute the filing of a charge of discrimination and that upon receipt and 

review of this completed Qu estion naire , OEO will de term ine if I ha ve sta ted su fficient fa ctua l allega tions to proc eed with 

the actu al filin g o f a ch arg e o f disc rim ina tion . 

 
B. I understand that to be timely filed, a charge of discrimination must be signe d,  no tarized ,  and rece ived b y OE O w ithin 

180 days of the date of the most recent act of alleged discrimination.  If I file a com plain t after 1 80 d ays, b ut w ithin 

300 days , OEO will no t inves tigate my claim s bu t will forw ard m y com plain t to the U. S. E qua l Em ploym ent O ppo rtunity 

Co m m issio n (E EO C) fo r pro ces sing an d in ves tiga tion . 

 
C. I have been given assurances by an agent of the Palm Beach County Office of Equal Opp ortun ity that p ursu ant to  Palm 

Bea ch Co unty’s Eq ual Em ploym ent Ord inance (Ordinan ce 95 -31), and a pplicable F lorida Statu tes, this Que stionna ire 

will be considered confidential and will not be disclosed (except to the parties to this proceeding, including the employer 

and its legal representative)  as long as the case remains open unless it becomes necessary for OEO to produce th e 

Que stionna ire in a formal proceeding.   Upon the closing of this case, the Questionnaire may be subject to further 

disclo sure in acc orda nce with Ordin anc e 95 -31 a nd F lorida ’s Pu blic R eco rd Ac t. 

 
 

Under pen alty o f pe rjury, I d ecla re th at I ha ve re ad the e ntire  con ten ts of th is Que stionn aire and that m y ans we rs 

and statem ents c onta ined h erein a re true a nd co rrect. 

 
 

 
Signed:    

 
 

Printed Name:    

 
 

Date Signed:    
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EMPLOYMENT DISCRIMINATION CHARGE QUESTIONNAIRE 

 
(Continuation Sheet) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please do not write on the back of the page. 
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