AGENCY/STAFF OFFICE
CASE REPORT
(1)
AGENCY/STAFF OFFICE:________________________________________________

(2)
COMPLAINANT’S NAME:_______________________________________________

(3)
AGENCYCASE NUMBER(S):_____________________________________________

(4)         TYPE OF CASE:
  EMPLOYMENT
  PROGRAM

(5)         ACTION TYPE:
  DECISION WITH FINDING OF DISCRIMINATION

  SETTLEMENT

  OTHER

(6)
DATE OF DECISION OR SETTLEMENT: ____________________________________

(7)
INQUIRY CONDUCTED BY: ______________________________________________

(8)
RESULTS OF INQUIRY: __________________________________________________




(9)
WAS DISCIPLINARY OR CORRECTIVE ACTION TAKEN?  IF YES, DESCRIBE ACTION TAKEN, INCLUDING NAME, POSITION TITLE AND GRADE LEVEL OF ANY INDIVIDUALS SUBJECT TO DISCIPLINE.  IF NO, SUMMARIZE REASONS WHY NO ACTION WAS DEEMED APPROPRIATE. ___________________________
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