
Essex County College 
Discrimination Complaint Form 

 

Equal Employment Opportunity /Affirmative Action Employer 

Main Campus    Police Academy    West Essex Campus 
303 University Avenue   250 Grove Avenue   730 Bloomfield Avenue 
Newark, NJ  07102   Ceder Grove, NJ 07009    West Caldwell, NJ  07006  
(973) 877-3000    (973) 877-4350    (973) 403-2560 

 
To file a discrimination complaint, complete this form and mail or deliver to the Director of Human Resources on the 
Main Campus at the address listed above. 
 
 
Name of Grievant: ______________________________________________________________________________ 
   Last      First 
Address:    _________________________________________________________________________________________ 
 
City:  ___________________________________  State:  ________________________   Zip Code:  _________________ 
 
Telephone:  _________________________________ E-mail address:  ______________________________________ 
 

  Employee       Student        Visitor 
 

                                 Attach an additional page, if needed. 
 
Nature of alleged violation (Please be specific): __________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Date of violation:  __________________________________________________________________________________ 
 
Name/Title of person(s) responsible for the alleged violation:  _____________________________________________ 
 
Department:  ______________________________ Location:  ___________________________________________ 
 
Witness(es) (if any) Name        Address     Telephone # 
    
   __________________     ___________________________________ ___________________ 
    
   __________________     ___________________________________ ___________________ 
 
Relief Sought:  _____________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 
Signature of Grievant    _______________________________________ Date _____________________ 

 
Received by  _________________________________________________ Date _____________________ 


