
 

 

 



 



 



EEO efile Registration 

Identification Information 

First Name 

Last Name 

Account Information 

Email Address 

[ Email Address 

Password 

[ Password 

Confirm Password 

[ Confirm Password 

Accessibility Option 

Enable Accessibility Enhancement s M2rlc.ln.(Q 
0 Yes @ No 

M·SIIEEME 
Your email address will be your Username. Once you cl ick the 

~ 9 f J, ;;; (Exlf;;-1 1dl SenderJ EEO el1lr_> Usl;!I Emd I CON~IRt-/ATION • MesSdS:Jio' tHT IE - D X 

Fi le ~ Help Acrobat Q Tell rre what you want to do 

I@ @j L='.l E---i Reply El'l If [!] fb p Pf) 
oe,@te Archive 

<(:) Reply All ~. 
Qud< \1ovc Tag, Edrtng Read F0- ➔ forv1.•ard to. St@p$.., Aloud 

Dd:tc R~pond Cui:k Stt:ps Ii Spcc:h 

[External_Sender] EEO efile User Email CONFIRMATION 

-

Administrator Email <noreplies@micropactcom> 
fo O D~s. Eiin 

V 

UM"l""ntior ~ltey' 7 Year Deletion Policy (7 years) 

f-) Reply 

l>pin-~ 1/16/2029 

°' 0 n 
Loom Viva Report 

Ins ght$ Me5!tt1ge.., 

Zoom rr01c:ti:>r 

<-E) Repl)• All ➔ Fcruard 

Tu~ 1/18/2022 6:19 AM 

Please do not reply to this email, it is automatically generated. Your EEO efile account has been created and you will need to 

confirm your e mail before logging in. Click on, or copy and past e , the folloVJing li nk into \'our bro•>.:ser: https://n rc

cfilc .cnte ll it rak.com/cfile-eco-nrc-prod/page.requcst .do? 

page =com.micropact.eeo.e file.component .registration.confirmation.page&token=0Eh4TdWSANr 

Best Regards, The EEO Team 

If you have any que stions, ple ase contact us at efileassistance @nrc.gov 



 

 

 

 

EEO eflle Registration 

Your email has been confi rmed. 

-a entellitrak" Contact Us About Us 

MQME TRACKING IN90X 

8 ~1AN AGEM£NT 

■ QUICK LINKS 

NRC ET< EEO EJ:1.£ PROO J.0.1 • 1rin.de«fs@n1c.gov (eFilcr) 
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C-+ Sign O ut @ Help NRC ETK EEO ERLE PROO 3.0.1 - erin.deecls@nrc.gov (eFi ler) 

HOME TRACKING INBOX 

Home 

If you believe that you have been discriminated against at work because of your race, color, religion, sex (inciuding pregnancy, gender identity, and sexual orien tation), national origin, age (40 or older), disability, or genetic information, you can 
submit an on-line request (called an "EEO Contact") for EEO counsel ing or mediation via this efile application 

The steps in the efile process are as follows : 

Step1 : Verify and Complete your personal information 

Step2: Select the Office involved in the aHeged discrimination 

Step3: Add AJleged Responsib le Management Official {RMO) respons ible for the action that has caused you to file this EEO Contact 

Step4: Select Counsel ing and Mediation Options 

Step5: Provide information on any Grievance or Appeal filing{s) on the same issue (if any) 

Step6: Add Your Representative's Information (if any) 

Step7: Enter Claim (detai ls of alleged discrim ination) 

Step8: Upload Supporting Documentation (if any) 

Step9: Acknow1edge Rights and Responsibil ities 

Step10 : View EEO Contact Summary and Submit 

If you have al l the necessary information, click on the Contin ue to First Step of efi le Submission button at the bottom of th is page 

Note : To be time ly in your submission, you must submit your EEO Contact within 45 days of the incident o r awareness of the incident (or the effective date of the action in the case of personnel actions) 

Continue to First Step of efile SubmIssIon 

C-+ Sign O ut @ Help 

HOME ~ 

Tracking In box • Submission • New Filer Information 

Submissio n 

Fi ler Information 

Please verify your information will be sent as part of your efile submission 

Personal Information 

Salutation Title 

First Name 

Middle Name 

Last Name 

Suffix 

• l 

• 
Employment Information 

Pay Plan 

Grade 

Step 

Series 

Contact Information 

Primary Email 

Ntemate Email 

Musi oe tour digits (e.g .. · 0001) 

Please provide an email address where you would pre /er to receive email. 

Country 

Address Type 

Address Line 1 

Address Line 2 

City 

StaterTenitory 

ZIP Code 

United States 

---

NRC ETK EEO ERLE PROO 3.0.1 - erin.deecls@nrc.gov (eFi ler) 

Date Of Birth 
C;'J (mm/dd/yyyy) 

Required if claimingageasa1>asis 

Gender 

Occupation 

Employee Type 

Home Phone 

Work Phone e,t 

Personal Cell Phone 

Work Cel l Phone 



 

 

 

 

 

 

C-+ Sig n Out @ Help 

HOME ~ 

Tracking lnbox • Submission • New Office 

Select the office involved in the al leged discrimination 
Submissio n 

Office @-NRG * 
Filer Information 

Offi<e 

Tracking lnbox • Submission • New Office 

Select the office involved in the alleged discrimination 
Submission 

Office 
Filer Informatio n 

Qffic, 

HOME ~ 

0-NRC 

f 
Commission Staff Offices 

Committees and Boards 

EDO Staff Offices 

ADM 

NMSS 

NRR 

NSIR 

OCHCO 

OCIO 

OE 

01 

Region I 

Region II 

Region Il l 

~ 
::oolV -The Commission 

The EOO 

The Inspector General 

Tracking lnbox • Submission • New Alleged RMO 

. 

The Al leged Responsible Management Official (RMO) is the person you believe to be respons ible for the action that has caused you lo file this EEO Contact 
Submissio n 

File r Information 

RMO First Name 
Office 

RMO Last Name 
Alleged RMO 

RMO Job Tille 

RMO Email 

RMO Work Phone 

IIIIIIIIIDIOIIMIM·iM·illli 

RMOMdress " 

Country 

Mdress Line 1 

Mdress Line 2 

Crty 

Slate 

ZIP Code 

United States 

NRC ETK EEO ERLE PROO 3.0.1 - erin.deeds@nrc.gov (eFiler) 



 

 

 

 

 

 

HOME TRACKING INBOX 

Tracking In box • Submission • New Counseling & Mediation Options 

A nonymity 
Submission 

Filer Information 

If you chose to remain anonymous the EEO Counselor will not reveal your identity to other 
individuals unless you authorize the EEO Counselor to do so during the Informal Complaint 
process. Should you chose to file a forma l complaint, you must give up your ability to remain 
anonymous 

Office 

Alleged RMO 
Do you wish lo remain anonymou s for 
th is complaint? 

HOME ~ 

Tracking lnbox • Submission • New Fil ing Disclosure 

Submission 

Filer lnfmmation 

Office 

Grievanc, and Appeal Filing D isclosure 

Have you ti led a grievance on the same issue? 

If yes, enter the dale tiled 

O Yes O No 

O Yes O No * 

Have you ti led a Merit System Protechcn Board appeal on this issue? 0 Yes O No * 

Alleged RMO 

Counseling & 
Med;ation Option, 

Rling Disclosure 

If yes, enter the dale tiled ---
HOME TRACKING INBOX 

Tracking lnbox • Submission • New Representative 

(mm/dc/yyyy) 

(mm/dc/yyyy) 

You have the right to ootain representation throughout the EEO process. However, a representative is not requ ired and you may skip this step (using the button at the bottom) 
Submission 

Filer Information 

Office 

Alleged RMO 

Counseling& 
Mediation Options 

Filing Disclosure 

Representative 

Is your represen tative an Attorney? 0 Yes @ No * 

First Name 

Last Name 

Email 

Home Phone 

Work Phone e,t 

Personal Cell Phone 

Work Cel l Phone 

1111111111111 IGMIM ii i:411:i&Ml!III 

Representative's Mailing Address " 

Country 

Address Line 1 

Address Line 2 

City 

State 

ZIP Code 

Unrted States 



 

 

 

 

 

HOME ~ 

Tracking lnbox • Submission • New Claim 

You must initiate counseling or contact with an EEO counselor within 45 days of the incident or awareness of the incident. In the case of personnel actions, you must initiate counseling or contact with an EEO counselor withi1 
Submission days from the effective dale of action 

Filer Information A Claim is an allegation of discrimination that specifies a Claim Type, Incident Date, and one or more Bases of prohibited discrimination. Bases of prohibited discrimination include Race, Color, Religion, Equal Pay (Male or 
Female), Sex (Male , Female, LGBT), Age (40+), National Origin, Physical and/or Mental Disability, Genetic Information, Pregnancy, or Reprisal (Retaliation) for your participation in protected EEO activity_ 

Office 

Alleged RMO 

Counseling & 
Mediation Options 

Filing Disclosure 

Representative 

Oaim 

You may enter multiple claims for your submission, but please only select the basis or bases which apply to each individual claim. Please use the Summary of Issue field to describe what occured and why you th ink ii was 
discriminatory_ 

Claim Type 

Incident Date 

Basis/Bases for Claim * 
Note: Only select the Basis/Bases that apply to this daim 

□Age 
□ Co lor 
0 Disability Mental 
0 Disability Physical 
□ Genetics 
0 Pregnancy Discrimination Act 
0 Relig ion 
0 Reprisal 

t;'J (mmldd/yyyy) * 

Note: ff you need more space than is allowed ;n the flfllds for Summary of Issue and Remedy Requested, 
please use /he nexl s/ep_· Supporting Documentallon 10 upload your information 

Summary of Issu e * 
(2000 characters max) 

Remedy Requested * 
(2000 characters max) 

iffifikMIMENIIIIIIIIIIIIIIII 

National Origin 

Raffi 

Se, 

Equal Pay Act 

NON EEO 0 Mantal Status 
0 Parental Status 
0 Polit ica l Affi liation 

0 No Basis Specified 

HOME ~ 

Trackirg lnbox • Submission • New Supporting Documentation 

Sul:xnission 

Filer Information 

Oth:e 

Alle~ed RMO 

Counseling& 
Mediation Options 

Fil ing Disclosure 

Representative 

Claim 

Supporting 
Documentation 

You may upload a maximum file size of 50.00 MBs 

Document# 

File 

File Update Date 0 1/ 1812022 -· 
I don t have any Supporting Documentation 1111 



 

 

 

 

HOME TRACKING INBOX 

Tracking lnbox • Submission • New Rights & Respons ibilities 

Submission 

File r Information 

Office 

Alleged RM0 

Counseling & 
Mediation Opt ions 

Filing Disclosure 

Representat ive 

Cla im 

Support ing 
Documentation 

Rights& 
Respon.sibilit ies 

NOTICE OF AGGRIEVED RIGHTS ANO RESPONSIBILI TIES 

Thts is to notify you that you have the fol lowing rights and responsibil ities regarding the processing of your potential complaint. It is 
important that you understand each of these as they might affect the way in which your complaint is processed 

Please click the link to access the document 

0 By checking this box, I acknowledge that I have been informed of and have read and understand my rights and responsibilities 

HOME TRACKING INBOX 

Create a PDF Document I Tracking lnbox • Submission • New Summary 

Submission 

File r Information 

Office 

Alleged RM0 

Counseli ng& 
Mediation Options 

Filing Disclosure 

Representa t ive 

Cla im 

Support ing 
Documentation 

Rights& 
Re sponsibi lit ies 

Su mmary 

Verify the information below. Once you submit , you will not be ab~ to edit i i , so please be sure all 
information is correct 

If you need to make changes, use the side-bar buttons on the left to navigate the information you 
would like to change 

FILER INFORMATION 

Personnel Information 

Salutation Tille 

First Name 

Last Name 

Suffix 

Pay P1an 

Series 

Occupation 

Employee Type 

Demographic Information 

Gender 

Raoo 

Date of Birth 

Contact Information 

Pnmary Email 

Alternate Email 

Address Type 

Address line 1 

Address lioo 2 

City 

State 

ZIP Code 

Home Phone 

Work Phone 

Personal Cell Phone 

Work Cell Phone 

OFFICE 

ALLEGED RMO(s) 

RMO First Name: Test 

RMO Last Name: Tes 

RMO Job Tille: 

RMO Ema1I: 

RMO Work Phone 

Address Type: Work 

Address Line 1 · 

Address Line 2 

City 

State: 

ZIP Code 

Erin 

Deoos 

07107/1980 

enn.deeds@nrc .gov 

Won< 

11 545 Rockvi lle Pike 

Rockville 

Maryland 

20854 

SBCR 



 

COUNSELING & MEDIATION OPTIONS 

Anonymous No 

GRIEVANCE & APPEAL FILING DISCLOSURE 

Previous Grievance 

Date 

MSPBAppeal 

Date 

REPRESENTATIVE 

CLAIM 

Claim Type: Appoin tment/Hire 

Incident Date : 01 11712022 

Basis/Bases : Age 

Summary of Issue : test 

Remedy Requested : test 

SUPPORTING DOCUMENTATION 

Document# File Fi le Update Date 

lllt IIMIM►iMIM 

No 

No 




