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Application Platform
National Science i
Office of Civil Rights (NSF OCR)
‘Avardee Discrimination Complaint Case Management System (CMS)

Security Policy

This .2 Government computer system and i intended fo offcial and other
‘authorized s only. Unauthorized sccess o use of the system may subjec violators
o adrminisirative acion cil,andor crinalprosecution under th Crmina Code
(Tl 18 USC 1030).

Allnfo ontis computersystem may be monitored, tercepted, recorded,read,
copied,or captured and discosed by and o authorized personnel or ofcal
purposes, incuding riminal prosecuton. You have no expeciations of privcy
Fegarding monitorng of this system.

‘Any authorized or unauthorized useoftis computer system sgnfies consent 10 and
‘complance with agency plicies and thei erms.
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Do you have any documentation o oo O3 4
media that supportyour alegations. ) Yes (O No
‘and would help us understand the.

compl

If yes, UPLOAD documentation
here. NoFile Selected

*

NoFile Selected

|
Upload 2 ‘ No File Selected
Upload 3 ‘ NoFie Seected *
Upload 4 ‘ No File Selected *
Upoads ‘

Note: You may be contacted with instructions for submitting additional information at a later date.

‘OCR needs your signed consent form authorizing us Lo evaluate the information you are providing in this pre-complaint form. The consent form is du within 14 days of subission of this form.

Please dovnload the NSF CONSENT FORM, complete it and UPLOAD it here or you can email it o acb@nsf.gov.Ifyou are unable to download the Consent Form, lease contact acb(@nsf.gov and the Consent Form will be sent to you by OCR to complete.

Upload signed Consent Form
document here. NoFile Selected
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On what basis were you, or the

d_l'llle_d Pﬂfgahafa_ssg‘" [7) Race ["] Retaliation [ ] National Origin [~ Sex
iscriminated against?

Note: OCR enforces regulations and [ Disability ] Color ["] sexual Orientation [ ] Marital Status
executive orders that prohi

discrimination or harassment on the
basis of race, color, national, origin, (] Family Status [] Pregnancy [ ] Age ] other
sex, disability, religion and/or age.

Inthe space provided below, please describe the incident of discrimination or harassment.

Incident Description

Have you tried to resolve the

ccomplaint through your institution's O Yes O No
complaint process or with another

agency (examples, Title IX Office,

Department of Education, etc)?

Note: Please be aware that OCR cannot investigate complaints that are under investigation by another agency or University office. You may still submit your complaint for awareness, but your complaint will be dismissed.

Have you tried to resolve this
complaint through filing a lawsuit? O Yes O No

Note: OCR will act only with respect to those allegations that have been filed within 90 calendar days of the date of the alleged discrimination (180 calendar days for allegations of age discrimination, disability discrimination in NSF conducted programs and various forms of
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Does the injured person need R
accommodations to communicate ) Yes (O No
with OCR? *

Created By
Created Date
Updated By
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Tracking Inbox / New Complaint
Data Form

Once selected, this answer cannot be changed on this Complaint form. If you need to change how
you file your complaint, please cancel this form and start a new one with your updated selection.

Please note that filing an anonymous complaint limits the scope of the National Science
Foundation’s investigation, and the complaint may be closed if there is not enough information to
proceed with an investigation.

Would you like to submit an -
anonymous complaint? * O Yes () No

o o
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Gontact Type *

1 dorit know the Responsible Partys
contact information

Responsible Party’s Contact Information

Contact of person

First Name

Last Name.

Phone Number

Emall Address

Street Address.

city

state

zp

Isth esponsbeparty partcpatng
‘on an NSF grant award

If yes, please dentify their ole.

Whatis the NSF Grant Award
Number (if known)?

forthe retalation (I known):

NSF Grant Award Number Look up from this URL htps://wyive.nsf.gov/awardsearch/

Note: OCR i required by regulation to refer complaints regarcing individual acts of

tothe US Equal

Opporuniy Cor

(EEOC). To expedite the processing of your case, you can choose 1o fle a complaint directly with the EEOC at

hitps://www.eeoc.gov/employees/charge.cfm. You can refile with OCR o later than 60 calendar days of receiving the notice from EEOC of the resolution/disposition of your charge.
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