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Complaint of Discrimination(Based on age, color, genetic information (including family medical history), national origin, physical or mental disability, race, religion, retaliation, sex (including sexual harassment, sex stereotype, pregnancy, and gender identity), and sexual orientation.)
Complaint of Discrimination
(Based on age, color, genetic information (including family medical history), national origin, disability (physical or mental), race, religion, retaliation, sex (including sexual harassment, sex stereotyping, pregnancy, gender identity, equal pay/compensation, and sexual orientation)).
Complaint of Discrimination(Based on age, color, genetic information (including family medical history), national origin, physical or mental disability, race, religion, retaliation, sex (including sexual harassment, sex stereotype, pregnancy, and gender identity), and sexual orientation.)
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NPD 3713.6Q, 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
NPD 3713.6P, Delegation of Authority to Act in Matters Pertaining to Discrimination Complaints Under 29 C.F.R. Part 1614NPR 3713.4, Procedures for Discrimination Complaints Based on Sexual Orientation
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) 
(optional)
9. Do You Have a Representative?(if ‘yes’, please provide that information below).  
10. Have you filed a grievance (negotiated or agency) or appealed to Merit Systems Protection Board (MSPB) on this matter(s)?
11a. I have discussed my complaint with an EEO Counselor and/or other EEO Official. 
I Have Not Contacted an EEO Counselor
Files must be attached before form is signed.
INSTRUCTIONS (READ CAREFULLY)
1.) This form should be used only if you, as a NASA employee, believe you have been discriminated against because of race, color, national origin, sex (including sexual harassment, sex stereotyping, pregnancy, gender identity, equal pay/compensation, and sexual orientation), religion, retaliation, age, disability (physical or mental), or genetic information (including family medical history) by NASA and have presented the matter for informal resolution to an Equal Employment Opportunity (EEO) Counselor within 45 calendar days of the date the incident occurred or, if a personnel action, within 45 calendar days of its effective date. 
  
2.) Your complaint shall be filed within 15 calendar days of the date of receipt of the Final Interview and Notice of Right to File Complaint letter from the EEO Counselor. 
3.) These time limits may be extended if you show that you were not notified of the time limits and were not otherwise aware of them, or that you were prevented by circumstances beyond your control from submitting the matter within the time limits, or for other reasons considered sufficient by NASA.  You must provide proof that you meet some or all conditions listed above. 
4.) Your written complaint should be filed by you or your designated representative with the Director, Complaints Management Division, Office of Diversity and Equal Opportunity, NASA, Washington, DC 20546. Your formal complaint must be signed and dated by you or your designated representative.  Contact us voice:  202.358.2180.  File your formal complaint via email at:  hq-dl-EO-complaints-Programs-Division@mail.nasa.gov 
5.) You may have a representative of your own choosing at all stages of the processing of your complaint. 
6.) If your complaint is accepted, you may have an opportunity to attempt resolution of your complaint through the Agency's EEO Alternative Dispute Resolution (EEO ADR) mediation program. 
7.) If your complaint is accepted, you will also have an opportunity to talk with an investigator and give all the facts which you believe show discrimination. 
8.) After the investigation of your complaint has been completed, you will be given a copy of the investigative report and notified of your right to request a hearing from an Equal Employment Opportunity Commission (EEOC) Administrative Judge (AJ) or a final decision without a hearing from the AA, ODEO. 
9.) If you request a hearing, you will have an opportunity to seek discovery. The discovery and the hearing will be administered by an EEOC AJ. The hearing will be held at a convenient time and place. At the hearing, you may present witnesses and any other evidence on your behalf. 
10.) If a hearing is held, the agency shall take final action on the complaint by issuing an order within forty (40) days of the date of its receipt of the AJ's decision. You will be furnished with a copy of the transcript of the hearing, a copy of the AJ's findings and analysis and the Agency's final action. 
11.) If you are not satisfied with the agency’s final action you will have the right to appeal that decision within 30 calendar days of its receipt. You shall file your appeal with EEOC's Office of Federal Operations, Equal Employment Opportunity Commission, P. O. Box 77960, Washington, DC 20013.  Or you may file a civil action in a Federal District Court within 90 calendar days of receipt of the final decision, if no appeal is filed.  If you elect to file an appeal with the EEOC, you may still file a civil action in a federal court within 90 calendar days of the EEOC's decision on appeal.  The EEOC encourages you to use the EEOC Public Portal at https://publicportal.eeoc.gov to file your appeal.  For individuals who are Deaf and Hard of Hearing, you can reach EEOC by videophone at 1-844-234-5122. If you have a disability which prevents you from accessing the Public Portal or you otherwise have difficulty with accessing the portal, please call 1-800-669-4000. 
12.) You may also file a civil action in an appropriate Federal District Court if you have not received a final decision within 180 days of filing your complaint with NASA, if no appeal is filed, or if you have not received a final decision from EEOC within 180 calendars days of filing your appeal.  
NOTE: Claims of discrimination based on sexual orientation can also be processed in accordance with NPR 3713.4, Discrimination Complaints Based on Sexual Orientation or Gender Identity. In accordance with NPR 3713.4, at the conclusion of the investigative stage, the Associate Administrator, Office of Diversity and Equal Opportunity (ODEO) will issue a decision on claims based on sexual orientation, and, if warranted, recommend corrective actions and remedies. The decision will apply the merit principles utilized for Final Agency Decision (FADs) issued for complaints based on the EEOC protected categories covered by Title VII of the Civil Rights Act of 1964, as amended (Title VII). However, the decision will not include appeal rights to EEOC. A request for reconsideration from the AA, ODEO may be filed within 30 days of a decision (see NPR 3713.4, Section 2.2.5). 
PRIVACY ACT STATEMENT FOR COMPLAINT OF DISCRIMINATION 
The information to be provided on this form is authorized to be collected by the National Aeronautics and Space Administration by the Equal Employment Opportunity Act of 1972 (P.L. 92-261), the Age Discrimination in Employment Act of 967, as amended (P. L. 93-259), and the EEOC rules and regulations; failure to furnish the information may result in your complaint being dismissed. The principal purpose for which the information is intended to be used is to secure the specific information essential for the acceptance and investigation of complaints of discrimination. 
This information will be incorporated in the NASA Equal Opportunity System of records. The routine uses of this system of records outside of NASA are: (a) to the EEOC to facilitate processing of discrimination complaints; (b) to the Congress, other Federal agencies, or organizations having legal and administrative responsibilities related to the EEO programs; (c) to law enforcement agencies or other agencies in connection with investigations; or (d) courts, administrative tribunals and the Department of Justice in connection with proceedings.
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