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FOM POU KONPLENT DISKRIMINASYON  
  
 
 

Enfòmasyon moun k ap pote plent lan: 

 

Tanpri ranpli tout kote ki apwopriye yo epi soumèt li pi vit posib apre ensidan sa ou konsidere kòm diskriminasyon oswa 
arasman an bay: 
 

OFFICE OF EQUAL OPPORTUNITY 

E.O. Complaint Unit 

65 Court Street, Room 1102 

Brooklyn, NY 11201 

# Telefòn: 718-935-3320 

# Faks : 718-935-2531 

 
Yo dwe pote yon plent nan espas ennan pwoblèm ki fè yo pote plent lan irve. 

Tanpri ekri avèk lèt detache  tout enfòmasyon yo mande yo. 

Epi ajoute lòt paj avèk dokiman prèv si sa nesesè. 

 
 
Tcheke  () youn:  Anplwaye  Elèv  Paran  Aplikan pou anplwa        Lòt  

 

Non : _________________________________________________ Tit: ________________________________ 

 

Non elèv __________________________________________________________ 

                  (*si de paran k ap pote plent lan) 

 

Adrès kay la:__________________________________ Vil: _______________ Eta: _______ 
Kòd postal: 
________ 

 

# Telefòn Kay: ____________________ Selilè: ______________________ 
Travay: 
_____________________ 

 

 

 

Enfòmasyon sou moun ki responsab lokal la: 

 

Non Direktè lekòl oswa moun ki responsab lokal la:  _________________________  

Tit:   ________________________________________________________  

Lekòl/Biwo/Distri  ________________________________________________  

Adrès lokal la:  __________________________________________________  

# telefòn lokal la:  ________________________________________________  
 (Vire paj la) 
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Tip konplent lan: 
 

1.  Tcheke  pi ba a pou di poukisa ou panse yo fè diskriminasyon kont ou. 

 

       Laj   Kondisyon viv nan kay kòm madanm ak mesye 

       Kondisyon sitwayènte   Predispozisyon pou karaktè jenetik 

       Arestasyon/Anprizònman   Ras 

       Koulè   Relijyon 

       Kwayans   Revanj (poutèt deklarasyon yon konplent diskriminasyon)  

       Andikap   Arasman seksyèl 

       Etnisite/Nasyonalite orijin   Oryantasyon Seksyèl 

       Sèks (Fi/gason) 
  Kondisyon kòm viktim vyolans domestik, ofans seksyèl 

oswa pèsekisyon 
 

       Sitiyasyon marital  Gwosè (pou elèv sèlman) 

       Kondisyon militè  

 

2.  Non/tit moun ou kwè ki fè diskriminasyon kont ou a/yo. 

    1.  Non :  

     ___________________ 

1.  Tit: 

_____________________ 

2.  Non :  

______________________ 

2.  Tit: 

_____________________ 

    3.  Non :  

     ___________________ 

3.  Tit: 

_____________________ 

4.  Non :  

______________________ 

4.  Tit: 

_____________________ 
 

3.  Ki kote sa te rive? 

     ____________________________________________________________________________________________ 
 

4.  Dat kote aksyon diskriminasyon ou di ki fèt la rive. 

     Mwa:  _________ Jou  _______ Ane  _________ 
 

Mwa:  _________ Jou  _______ Ane  _________ 

 

     Mwa:  _________ Jou  _______ Ane  _________ Mwa:  _________ Jou  _______ Ane  _________ 
 

5.  Eksplike sa ki pase a (site non ak prèv, si genyen, epi ajoute paj anplis si sa nesesè). 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

 

6.  Ki soulajman oswa aksyon koreksyon w ap chèche? 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

 
 

Siyati: _________________________________________ Dat: __________________________ 
 

 



 


