State Agency Civil Rights COMPLAINT LOG
	CN Program: ________________________                

FY ____________

	Date  complaint received by Sponsor or complainant who directly contacted HCNP


	Name of sponsor level staff who rec’d complaint (or HCNP staff name if complainant directly contacted HCNP)


	Complainant name and contact info (Name, address, email, phone number)


	Name of the individual alleged to have engaged in the discrimination
	Explanation of Complaint,   including date and location (include county) of incident (use additional sheets as needed)

	Type of Discrimination (circle one or more, if applicable)


	Date HCNP

Notified


	Date Referred to USDA Regional Civil Rights Coordinator

	Name of investigator


	Date complaint resolved


	Comments – including findings of the investigation and a description of the final disposition including any corrective action planned or taken


	 
	 
	 
	
	 
	Race/Color     National Origin       *Sex               
Age               Disability
	 
	 
	 
	 
	 

	 
	
	
	
	
	Race/Color     National Origin       *Sex               
Age               Disability
	
	
	
	
	 

	 
	
	
	
	
	Race/Color     National Origin       *Sex               
Age               Disability
	
	
	
	
	 

	 
	
	
	
	
	Race/Color     National Origin       *Sex               
Age               Disability
	
	
	
	
	 


*Discrimination on the basis of sex includes gender identity and sexual orientation
This institution is an equal opportunity provider.
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