
Intake form
Name of CORE Specialist: 

__________________________________________________

Name of Employee:  

_______________________________________________________


INFORMATION NOTICE TO EMPLOYEE: If you believe you may have been discriminated against on one or more of the following "bases": race, color, religion, sex, national origin, age, physical or mental disability, and/or sexual orientation, you may file an EEO Complaint. YOU MUST discuss the problem with an EEO Counselor WITHIN 45 DAYS of the date of the incident that gave rise to your complaint.

Employee Signature & date:  

___________________________________________________

