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Title VI Discrimination Complaint Form 

(This form is posted in MRCOG website and available from the MRCOG Title VI Coordinator) 
 
Contact Information 
 
Name (please print): ___________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _______________________________________ State:  _________ Zip: _______________ 
 
Home Phone: ______________________________  Work Phone: ______________________________ 
 
Email: _____________________________________@_______________________________________ 
 
Discrimination Complaint 
 
Nature of Discrimination Complaint: _______________________________________________________ 
 
____________________________________________________________________________________ 
 
Date of Alleged Incident: ________________________________________________________________ 
 
You were discriminated because of:  Ο-Race О-Color  О-National Origin О-Other 
 
Explain a briefly and clearly as possible what happened, where it happened and how you were 
discriminated against.  Indicate who was involved.  Be sure to include how other persons were 
treated differently than you.  Also attach any written material pertaining to your case. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ________________________________________________ Date: _____________________ 
 
 
Please mail or deliver this form to the Title VI Coordinator at the address above. 
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