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Contact Type * Respensible Party’s Contact Information ~

| dorit know the Responsible Party's
contact information

Contact ion of person resp: for the harassr

(if known}:

First Name

Last Name

Phone Number e

Email Address

Street Address

State =
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s the responsible party participatin 5
P party p 9 () Yes () No

on an NSF grant award?
If yes, please identify their role. ¥

What is the NSF Grant Award
Number (if known)?

NSF Grant Award Number Look up from this URL hups://www.nsf.gov/awardsearch/

Note: OCRis required by regulation 1o refer complaints regarding individual acts of employs ination to the US Equal Opportunity Cemmission (EEOC). To expedite the p ing of your case, you can choose to file a complaint directly with the EEOC at

https://wwew.eecc.gov/employees/charge.cfm. You can refile with OCR no later than 60 calendar days of receiving the notice from EEOC of the resalution/dispesition of your charge.

NSF Civil Rights 3.0

s (NSF Processor) @) 3
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ch - Enhanced Inbox

Reporting Inbox Group Seiection inbox Seleetion
Complaint Info ~| Open Complaint Forms Assigned to Me (3) -

Search: | |
Complaint Id Date Received Complaint Type Primary Status. Status. Workflow Status. Last Nete Updatad Date. Updated By

NSF-OCR-ACE-25-0051 061372026 Compiaint Open Open Investigation Investigation 08/09/2025 kadame
NSF-OCR-ACE-25-0057 08M82025 Compiaint Open Open Investigation Investigation 11132025 kadams
NSF.OCR.ACE-26.0004 1212025 open Intske: Processor Delegation Pending 1172112025 Kadams

Shewing 1 to 3 of 3 entries Previous 1 Mext
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School or Department ivolved ‘ |
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Contact Type * Injured Party’s Information ,I

Who was discriminated against? * v

First Name * |

Last Name ¥

Phone Number [ T -

Street Address

|
|
Email Address * |
|
City |

zip .

Injured Party's Country (If outside of |
us)

]
Injured Party’s Position v

Please identify the NSF Participant’s
Program, if known (Example: GRFF,
REU, 1-Corps o other)



X

Application Platform
National Science Foundation
Office of Clvil Rights (NSF OCR)
Awardez Discrimination Complaint Case Management System (CMS)

Register Here Reset Password

@ Government compurter system and is intended for official and other
authorized use only, Unauthorized access o use of the system may subject violators
to administralive action, civil, and/or criminal prosacution under the Criminal Code
(Title 18 USC 1030)

Allinfo on this compurier System may be monitored, intercepted, recorded, ez
opie,orcaptaed and declosed by and fo sulhorzed perzonne for il
purposes, including criminal prosecution, You have no expectations of privacy
regarding monitoring of b

Any authorized or unauthorized use of this computer system signifies consent to.and
compliance with agency policies and their terms.

required within 14 days of complaint on to be fully

Once uploaded, click the *Next” button at the bottom to be redirected to the main complaint page, and finally submit the complaint below.

Do you have any documentation or

media that support your allegations ) Yemi{)oNa
and would help us understand the

complaint?

If yes, UPLOAD documentation

here. No File Select

Upload 2

No File Sel *
Uplom!3 No File Sel E s
Heosy No File Selected +
Nekowd No File Selected +
Note: You may be contacted with instructions for submitting additional information at a later date.
OCR nesds your signed form U 10 evaluate the you are providing in this pre-complaint form, The consent form is du within 14 days of submission of this form.

Please download the NS CONSENT FORM, complete it, and UPLOAD it here or you ean email it to ach@nsf.gov. If you are unable to download the Cansent Form, please contact acb@nsf.gov and the Consent Form will be sent to you by OCR to complete,

Upload signed Consent Form

document here. le Selected *




Contact Type * v

Created By
Created Date
Updated By

Updated Date

Hat

On what basis were you, or the

injured party, harassed or ot i i
il oo [) Race ["] Retaliation [ National Origin [ ] Sex

Note: OCR enforces regulations and Disabil Color Sexual Orientation
executive orders that prohibit 0 v 0O o

discrimination or harassment on the

basis of race, color, national, origin, [ ] Family Status [ ] Pregnancy [ ] Age [ Other
sex, disability, religion and/or age.

Marital Status

Inth ided below, please describe the incident of discrimination or harass
Incident Description

D)
Have you tried to resolve the O Yes O No

complaint through your institution's
complaint process or with another
agency (examples, Title IX Office,
Department of Education, etc)?

Note: Please be aware that OCR cannot i i ints that are under ir igation 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 filng alawsurzy ) Yes O N

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 ons of age discrimination, disabilty discrimination in NSF conducted programs and various forms of



Does the injured person need ) Yes () N
accommodations to communicate () Tes{ 4N
with OCR? *

Created By
Created Date
Updated By

Updated Date

e

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 i |



