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U.S. NUCLEAR REGULATORY COMMISSION
FORMAL DISCRIMINATION COMPLAINT
*Please read the information on Page 3 before completing this form.
APPROVED BY OMB: NO. 3150-0255
EXPIRES: (MM/DD/YYYY) 
Estimated burden per response to comply with this voluntary collection request: 1 hour.  NRC requires this information to process allegations of discrimination. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by email to Infocollects.Resource@nrc.gov,and the OMB reviewer at:  OMB Office of Information and Regulatory Affairs, (3150-0255), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC 20503.  The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document requesting or requiring the collection displays a currently valid OMB control number.
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FORMAL DISCRIMINATION COMPLAINT (Continued)
*Please read the information on Page 3 before completing this form.
Are you a  bargaining unit employee?
PLEASE COMPLETE THIS SECTION IF YOU HAVE A REPRESENTATIVE
PLEASE COMPLETE THIS SECTION IF YOU WORK FOR ANOTHER FEDERAL AGENCY (OTHER THAN NRC)
PLEASE CHECK THE BASIS(ES) AND FILL IN THE DATE(S), FOR YOUR COMPLAINT
PLEASE CHECK THE ISSUE(S) OF YOUR COMPLAINT.
SIGNATURE
 FILING A FORMAL DISCRIMINATION COMPLAINT
Read these following instructions carefully before you complete this form. Please complete all applicable items on the NRC Form 646 complaint form.
GENERAL: Pursuant to the Equal Employment Opportunity Commission (EEOC) Title 29 Code of Federal Regulations (29 C.F.R.) §1614, NRC Form 646, Formal Discrimination Complaint, may be used by NRC employees, former employees and applicants for employment who file a formal Equal Employment Opportunity (EEO) complaint of discrimination. This regulation prohibits discrimination based on race, color, religion, sex, national origin, age (40 years and over), physical or mental disability, genetic information (including family medical history), marital status, parental status, political affiliation, military service, and/or reprisal for participating in the EEO process or opposing unlawful discrimination. 
You can obtain assistance from your EEO Counselor in filling out this form. Your EEO Counselor may also answer any questions you may have about this form. Under the "Basis" section, you should specify the basis of your complaint: race, color, religion, sex, national origin, age (month/year of birth), physical or mental disability (specific information about your disability), genetic information (including family medical history), marital status, parental status, political affiliation, military service, and/or reprisal for participating in the EEO process or opposing unlawful discrimination. If you list "Reprisal," please state the nature of the prior EEO activity in which you were engaged, i.e. did you file a prior EEO complaint? Use an additional sheet of paper, if necessary.
It is very important that you be precise as to the dates of all actions or events you are protesting. In addition, the claims listed under the "Issues" section, must be limited to those claims discussed with the EEO Counselor (discussed within 45 calendar days of occurrence of the event, or within 45 calendar days of the effective date, if a personnel action) or like or related claims. If any of the claims listed under the "Issue" section were discussed with the EEO Counselor, but not within 45 calendar days of their occurrence or of their effective date, you must explain why you waited more than 45 calendar days. If any of the claims listed under the "Issues" section were not discussed with the EEO Counselor, please contact the Office of Small Business and Civil Rights (SBCR), Civil Rights Program Manager and/or designee IMMEDIATELY. The requirement that you contact the EEO Counselor about every claim listed under the "Issues" section will not be waived under any circumstances. Failure to do so will only delay the processing of your complaint.
It is your responsibility to keep the Office of Small Business and Civil Right (SBCR) well informed of your current address. If you move, immediately advise SBCR of your new address. In addition, you will receive all correspondence and communications in connection with your complaint by email or electronic submission through Entellitrak. 
REPRESENTATION: You may have a representative of your own choosing at all stages of the processing of your complaint. No EEO Counselor, EEO Investigator or SBCR staff member may serve as a representative. (Your representative need not be an attorney, but only an attorney representative may sign the complaint on your behalf.) 
WHEN TO FILE: Your formal complaint must be filed within fifteen (15) calendar days of the date you received the "Notice of Right to File a Formal Discrimination Complaint" (NRTF) from your EEO Counselor. If you do not meet this time limit, you must explain why you waited more than fifteen (15) calendar days to file. These time limits may be extended under certain circumstances; however, they will NOT be waived and your complaint will NOT be investigated unless you explain your untimeliness and the explanation is acceptable in accordance with EEOC, 29 C.F.R. §1614(c). 
WHERE TO FILE: The formal complaint must be signed and filed with NRC's Director, Office of Small Business and Civil Rights (SBCR), by email EEO.Complaints.Resource@nrc.gov, or electronic submission through Entellitrak. Your complaint is deemed filed on the date received by SBCR. If you fail to meet the fifteen (15) calendar day timeframe for filing your complaint, please include a written explanation with your complaint. 
PRIVACY ACT STATEMENT NRC FORM 646, FORMAL DISCRIMINATION COMPLAINT
Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by Section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is furnished to individuals who supply information to the U.S. Nuclear Regulatory Commission (NRC) on NRC Form 646. This information is maintained in a system of records designated as EEOC/GOVT-1 Equal Employment Opportunity in the Federal Government Complaint and Appeal Records as described at 71 Federal Register 24704 (April 26, 2006).
1.  AUTHORITY:  5 U.S.C. 301; 42 U.S.C. 2000e-16(b) and (c); 29 U.S.C. 204(f) and 206(d); 29 U.S.C. 633(a); 29 U.S.C. 791; Reorg. Plan No. 1 of 1978, 43 FR 19,607 (May 9, 1978); Exec. Order No. 12106, 44 FR 1053 (Jan. 3, 1979).
2.  PRINCIPAL PURPOSE(S):  Filing of complaint of discrimination based on race, color, national origin, religion, sex, pregnancy, age, disability, or reprisal (retaliation).
3.  ROUTINE USE(S): In addition to the other types of disclosures permitted under subsection of the Privacy Act, information from this system of records may be disclosed:
a. To disclose pertinent information to the appropriate federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing a statute, rule, regulation, or order, where the disclosing agency becomes aware of an indication of a violation or potential violation of civil or criminal law or regulation. b. To disclose information to another federal agency, to a court, or to a party in litigation before a court or in an administrative proceeding being conducted by a federal agency when the government is a party to the judicial or administrative proceeding. c. To provide information to a congressional office from the record of an individual in response to an inquiry from that congressional office made at the request of that individual. d. To disclose to an authorized appeal grievance examiner, formal complaints examiner, administrative judge, equal employment opportunity investigator, arbitrator or other duly authorized official engaged in investigation or settlement of a grievance, complaint or appeal filed by an employee. e. To disclose, in response to a request for discovery or for appearance of a witness, information that is relevant to the subject matter involved in a pending judicial or administrative proceeding. f.  To disclose information to officials of state or local bar associations or disciplinary boards or committees when they are investigating complaints against attorneys in connection with their representation of a party before EEOC. g. To disclose to a Federal agency in the executive, legislative, or judicial branch of government, in response to its request information in connection with the hiring of an employee, the issuance of a security clearance, the conducting of a security or suitability investigation of an individual, the classifying of jobs, or the lawful statutory, administrative, or investigative purpose of the agency to the extent that the information is relevant and necessary to the requesting agency's decision. h. To disclose information to employees of contractors engaged by an agency to carry out the agency's responsibilities under 29 CFR part 1614. i.  To disclose information to potential witnesses as appropriate and necessary to perform the agency's functions under 29 CFR part 1614. For additional details on these routine uses, please see the EEOC/GOVT-1 system notice.
4.  WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:  It is voluntary that you furnish the requested information; however, failure to complete all appropriate portions of the form may lead to a delay in the processing of your complaint because of insufficient data for determining if complaint is acceptable.
5.  SYSTEM MANAGER(S) AND ADDRESS: Deputy Director, Office of Small Business and Civil, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555-0001.
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