
FORM #2602 A (7/15)NEW YORK STATE DEPARTMENT OF CORRECTIONS 
AND COMMUNITY SUPERVISION 

DIVERSITY MANAGEMENT COMPLAINT FORM 

This form is to be used to file an internal complaint of  
discrimination  based  on  RACE,  COLOR,  NATIONAL  
ORIGIN, CREED, AGE, GENDER, MARITAL 
STATUS, RELIGION, DISABILITY, ARREST 
RECORD,  CRIMINAL  CONVICTION,  VIETNAM  
ERA VETERAN STATUS, SEXUAL HARASSMENT,  
PREGNANCY, RETALIATION, SEXUAL 
ORIENTATION, MILITARY STATUS, OR 
DOMESTIC VIOLENCE VICTIM STATUS. 

Agency Use Only:

Date Rec’d:
Ack’d On:

Completion Date:
Anticipated

PERSONAL PRIVACY PROTECTION LAW NOTIFICATION

This information, which you are providing on this form, will be used for the principle purpose to access your 
complaint to determine if it falls within the purview of the Office of Diversity Management (ODM).  The provision 
of this information is  entirely  voluntary  on  your  part.    Your  failure  to  provide  this  information  may  hinder  
or  prevent  this  office  from resolving your complaint.  This information will be maintained by ODM.  For further 
information, please contact us at: (518) 485-5806. 

I. PERSONAL INFORMATION

NAME: REGION/FACILITY:

HOME
ADDRESS:

WORK
ADDRESS:

(       ) WORK PHONE: (      )HOME PHONE:

JOB
TITLE:

WORK
SCHEDULE:   
(HOURS)

DATE OF 
SERVICE: (DAYS)

II. SUPERVISORY INFORMATION

IMMEDIATE
SUPERVISOR’S 
NAME:

TITLE:

WORK
ADDRESS:

WORK 
PHONE: (      )

Reproduce Locally As 
Needed



III . 1. Claim of discrimination, harassment, or retaliation is based on:  (Check one or more 
that apply) 

Race Color National Origin Creed

Age Gender MaritalStatus Religion

Disability Arrest Record Criminal Record
Vietnam Era
Veteran Status

Sexual Harassment Pregnancy Sexual OrientationRetaliation

Military Status Domestic Violence Victim Status Opposed 
Discrimination

2. Claim of discrimination is made against: Relationship of this person 
to complainant:

NAME:
Supervisor

TITLE: Co-worker

WORK
ADDRESS:

Other

WORK PHONE: (      )

3. Alleged discrimination occurred on or about: 

MONTH: DAY: YEAR:

Is the alleged discrimination continuing?    Yes    No 

4. Describe the alleged act of discrimination and your reasons for concluding that it was 
discriminatory.  Include names of witnesses, if any, and attach supporting data, if available.  Use 
an additional sheet if necessary. 
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5. Have you filed this claim with a Federal, State, or local government agency? 

  Yes    No 

If yes, please state which agency and provide the complaint number: 

6. Have you instituted a legal suit or court action on this claim? 

  Yes   No 

If yes, please provide a copy of your petition.

IV. Describe the remedy sought in settlement of this claim. 

V. AFFIRMATION 

I  understand  that  the  filing  of  this  internal  complaint  does  not  prevent  me  from  filing  a  
complaint  of discrimination through judicial or administrative processes. 

I  hereby  affirm  that the  information contained  in  this  claim  is  true  and  correct  to  the best  of  my  
knowledge, information, and belief. 

Signature Date
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I.
PERSONAL INFORMATION
NAME:
REGION/FACILITY
:
HOME
ADDRESS:
WORK
ADDRESS:
(       )
WORK PHONE:
(      )
HOME PHONE:
JOB
TITLE:
WORK
SCHEDULE:   
(HOURS)
DATE OF 
SERVICE
:
(DAYS)
II.
SUPERVISORY 
INFORMATION
IMMEDIATE
SUPERVISOR’S 
NAME:
TITLE:
WORK
ADDRESS:
WORK 
PHONE:
(      )
Reproduce Locally As Needed
III
. 
1. 
Claim of discrimination, harassment, or retaliation is based on:  (Check one or more that apply) 
Race
Color
National Origin
Creed
Age
Gender
Marital
Status
Religion
Disability
Arrest 
R
ecord
Criminal Record
Vietnam Era
V
eteran
Status
Sexual Harassment
Pregnancy
Sexual Orientation
Retaliation
Military Status
Domestic Violence Victim Status
Opposed Discrimination
2.
Claim of 
d
iscrimination is made against:
Relationship of this person 
to 
complainant
:
NAME:
Supervisor
TITLE
:
Co
-
worker
WORK
ADDRESS:
Other
WORK PHONE:
(      )
3. 
Alleged discrimination occurred on or about: 
MONTH:
DAY:
YEAR:
Is the alleged discrimination continuing?  
  Yes  
  No 
4.
Describe the alleged act of discrimination and your reasons for concluding that it was discriminatory.  Include names of witnesses, if any, and attach supporting data, if available.  Use an additional sheet if necessary. 
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5.
Have you filed this claim with a Federal, State, or local government agency? 
  Yes  
  No 
If yes, please state which agency and provide the complaint number:   
6.
Have you instituted a legal suit or court action on this claim? 
  Yes 
  No 
If yes, please provide a copy of your petition.
IV.
Describe the remedy sought in settlement of this claim. 
V.
AFFIRMATION 
I  understand  that  the  filing  of  this  internal  complaint  does  not  prevent  me  from  filing  a  complaint  of discrimination through judicial or administrative processes. 
I  hereby  affirm  that the  information contained  in  this  claim  is  true  and  correct  to  the best  of  my  knowledge, information, and belief. 
Signature
Date
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