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NPD 3713.6, Delegation of Authority to Act in Matters Pertaining to Discrimination Complaints Under 29 C.F.R. Part 1614
NPR 3713.4, Procedures for Discrimination Complaints Based on Sexual Orientation
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2. Your Telephone Number (including area code)
 5. Date on Which Most Recent  Alleged Discrimination Took Place (mm/dd/yyyy)  
 6. Check Below Why You Believe You Were Discriminated Against (Check All That Apply) 
9. Does the Complainant Have a Representative?
10. Have you filed a grievance (negotiated or agency) or appealed to the MERIT SYSTEMS PROTECTION BOARD (MSPB) on this matter(s)?
11a. I have discussed my complaint with an Equal Employment Opportunity Counselor
and/or other EEO Official. 
I Have Not Contacted an EEO Counselor
Your formal complaint must be submitted in writing, signed and filed within 15 calendar days of your receipt of the Notice of Right to File a Formal Complaint. It must be mailed to: 
Director
Complaints Management Division
Office of Diversity and Equal Opportunity
NASA Headquarters
300 E Street, SW
Washington, DC 20546-0001
 
A complaint shall be deemed timely filed if it is received or postmarked before the expiration of the 15 day filing period, or, in the absence of a legible postmark, if it is received by mail within 5 days of the expiration of the filing period.
 
Should you have any questions or concerns, or desire to speak with a representative from the Complaints Management Division, please contact our office directly at (202)358-2180.
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Opportunity (ODEO) will issue a decision on claims based on sexual orientation, and, if warranted, recommend corrective actions and remedies. 
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its receipt. You shall file your appeal with EEOC's Office of Federal Operations, Post Office Box 19848, Washington, DC 20026, or you may file 
a civil action in a Federal District Court within 90 calendar days of receipt of the final decision. If you elect to file an appeal with the EEOC, you 
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