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Washington County Complaint Intake Form
Please complete this form if you believe you are a victim of workplace discrimination, harassment, sexual assault, or retaliation to document the information as described by the County Workplace Discrimination, Harassment, Sexual Assault, and Retaliation Prevention Policy and Procedure (Policy 310). The completed form should be signed and returned to the Human Resources Division within five (5) calendar days of when it was initially provided.
What type of complaint is being reported? Please check all that apply.
2. Please describe what happened (be as specific as possible) and attach any relevant documents or evidence.
3. Were you able to or did you take any action to stop the reported behavior? If so, can you please explain what you did or tried to do?
4. Please list the name and contact information of any witnesses or individuals who may have information related to your complaint.
5. This question is optional but may help the investigation. Have you previously complained or provided information (verbal or written) about related incidents? If yes, when and to whom did you complain or provide information?
Please email the completed form to your Senior Human Resources Business Partner or the Chief Human Resources Officer.
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