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PENNSYLVANIA HUMAN RELATIONS COMMISSION
EMPLOYMENT DISCRIMINATION QUESTIONNAIRE	Comment by mhively: Value Field (Employment, Education, Public Accommodation, & Housing)  NOTE – Form Type to be determined via introductory screen, which will generate the proper form properties. 

1. YOUR CONTACT INFORMATION (Student and parent or guardian*)	Comment by mhively: Unique to Education form

* Name: ___________________________________________________________________	Comment by mhively: Validations - Indicates “Mandatory”.
* Student Name & Birthdate:_______________________________     ______________[image: ]	Comment by mhively: Use as “Name” for the Education form.
											    Date of Birth
* Address: _________________________________________________________________
	Street 	Apt.
              ____________________________________________________________________________
	City	State	Zip Code

* Phone Number: (H) (___)_____________________   (Cell) _(___)_____________________	Comment by mhively: Validation - Need at least one or the other
(W) _(___)______________________ May we call you at work?          Yes             No
E-mail address: ______________________________________________________________
Parent of Guardian Name: _____________________________________________________	Comment by mhively: Unique to Education Form
					(*If filling on behalf of minor student)
* Address: ________________________________________________________________
	Street 	Apt.
              ____________________________________________________________________________
	City	State	Zip Code

* Phone Number: (H) (___)_____________________   (Cell) _(___)_____________________	Comment by mhively: Validation - Need at least one or the other
(W) _(___)______________________ May we call you at work?          Yes             No
E-mail address: _______________________________________________________________
Name, address, e-mail and phone number of a person, who does NOT live with you and will know how to contact you:
Name:  _______________________________ Phone Number: _(___)_______________
Address: ___________________________________________________________________
	Street 	Apt.
              _____________________________________________________________________________
	City	State	Zip Code
E-mail address: _______________________________________________________________

2.  AGAINST WHAT EMPLOYER  DO YOU WANT TO FILE YOUR COMPLAINT? 	Comment by mhively: Value Field Employment –“EMPLOYER”; Education – “SCHOOL OR INSTITUTION”; Public Accommodation – “BUSINESS OR ORGANIZATION”; Housing – “BUSINESS, ORGANIZATION OR PERSON”.
       (Preschool, k-12 school, college, university, trade or technical school, etc.)	Comment by mhively: Unique to Education form.

* Employer Name  ___________________________________________________________________	Comment by mhively: Value Field – Employment – Employer, Education – School or Institution, Housing and Public Accommodation – blank.
(Please use your employer's name as indicated on your paycheck or W-2 form)	Comment by mhively: Unique to Employment
Address   ____________________________________________________PA____________
                  Street                                                                        City                        State         Zip Code
Phone Number:______________________          E-mail address:______________________
  * INDICATE THE NUMBER OF INDIVIDUALS WHO WORK FOR THE EMPLOYER:	Comment by mhively: Unique to Employment form

           Fewer than 4          4 to 14          15 to 20        20 or more
  NUMBER OF UNITS OWNED OR MANAGED BY THE ABOVE (if applicable).	Comment by mhively: Unique to Housing form

           Fewer than 4          4 to 14          15 to 20        20 or more
* Type of Business:__________________________________________________________ 	Comment by mhively: Value field – Education – School; all others - Business
  		(For example, preschool, K-12, college, university, trade or technical school, etc.)	Comment by mhively: Value Field – Employment – Blank, Education – “preschool, K-12, college, university, trade or technical school”; Public Accommodation – “restaurant, theater, delivery service, state or local government agency”; Housing – “realtor, property management company, landlord”.
Is the employer a federal agency?             Yes             No
Name & title of top school official(s) (principal, superintendent, college president, etc.)	Comment by mhively: Unique to Education form
__Comment field_____________________________________________________________
___________________________________________________________________________
* Pennsylvania county where you were harmed:   ____(County Drop Down)___________   
3.  DESCRIBE HOW YOU WERE HARMED, AND WHEN, SO WE CAN DETERMINE IF WE CAN ASSIST YOU.	* Check all that apply. 	Comment by mhively: Selection options will change depending on Form Type	Comment by mhively: Validation - required to select at least one.  Validation Any selection will be required to select a date.

Indicate the date(s) you were harmed beside the discriminatory event or action:	Comment by mhively: They are not “Writing”, but rather selecting a date.
      Discharge _______ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]           Lay-Off ________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]           Failure to Recall _______[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Forced Transfer _______ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Denied Transfer _______[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]       Demotion _____[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]  
      Forced Leave ______[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Leave Denied ________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Unequal Wages____ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 	Comment by mhively: Date Picker. Validation – If any date is greater than 180 days from the submission date of this form (or todays date) – follow-up questions are required.  Questions provided later in this document. Questions listed in Appendix B.Employment

      Unequal Benefits ______[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Failure to Hire ___  [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]       Failure to Promote__  [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Discipline (Suspension, Warning, etc.) _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Forced to Quit _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 

      Denied reasonable accommodation for a Disability _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Denied reasonable accommodation for a Religion __________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
 

      Admission denied______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]               Re-admission denied_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Expulsion _______________ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]                     Suspension____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]       
      Privilege denied ____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]                   Other discipline______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Inappropriate placement (in gifted or special education)_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] Education

      Inappropriate grades ________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]                 Other different treatment __________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 

      Denied access related to a disability____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]   
      Denied reasonable accommodation for a Disability _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Denied reasonable accommodation for a Religion __________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
 
      Admission refused______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]               Re-admission refused_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Eviction (forced to leave)_________ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]           Accused of shoplifting____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Different price charged for goods or service ___________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Different service____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]                   Service denied______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Privileges revoked_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]          Re- Racial profiling_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Surveillance (you were followed or watched)_______________ [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]Public Accommodation

      Different terms/conditions of contract____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]       
      Different terms/conditions of sale____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Different terms/conditions of service______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
      Different terms/conditions of goods______________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]  
      Denied access related to a disability____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]   
      Denied reasonable accommodation for a disability _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Interpreter denied (American Sign Language or other language) _____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Discriminatory notice or ad displayed or published_____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]

      Denied Rental ________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]        Eviction _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]         Denied Sale_______[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE] 
 

      Denied financing____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]      Different/unequal treatment____________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]   Housing

      Denied reasonable accommodation for a disability _________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
      Denied reasonable modification for a disability __________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]
 


    
      Harassment: __________________[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcSWCqcDfvlZ-QLQHfhBrVgcXs7KNFhooyV8ZavBt_9qNEubrk1QTfqDmcE]   	Comment by mhively:  Business Driver -When checked, new mandatory to complete section on Harassment General

      OTHER, please be specific: ________________________________________________
* PLEASE ATTACH COPIES OF ANY DOCUMENTS SUCH AS THE NOTICE OF DISCHARGE OR TRANSFER, COPY OF THE DISCIPLINE, ETC. TO BACK UP WHAT YOU ARE SAYING. 	Comment by mhively: Value Field Employment – “THE NOTICE OF DISCHARGE OR TRANSFER, COPY OF DISCIPLINE”; Education – “A REPORT CARD, NOTICE, LETTER”; Public Accommodation – “AN AD, LETTER, RECEIPT, CONTRACT”; Housing – “A LEASE, RENTAL AGREEMENT, APPLICATION, LETTER, RECEIPT, NEWSPAPER AD”

4. * DO YOU FEEL YOU WERE TREATED DIFFERENTLY (DISCRIMINATED AGAINST) BECAUSE OF ANY OF THE CHARACTERISTICS BELOW?	Comment by mhively: Must select at least one

The  commission can investigate your  complaint only  if you  believe  you  were  treated differently and  harmed because  of your  race, color, religion, ancestry, age, sex, national origin, non-job related disability or the  use of a guide  or support animal for blindness, deafness  or physical disability.  For example, if you feel you were treated worse than someone else because of your race, please indicate race as the reason.   If you feel you were treated differently because of your age and sex, please check both age and sex.   Only check those reasons which explain why you were harmed. Also, please identify your race, color, religion, national origin or ancestry, etc. if you were discriminated against based on those factors.	Comment by mhively: Value Field – Employment – “non-job related”, Education & Public Accommodation – blank, Housing, “familial status”

       Male          Female          Pregnant
       Age (40 or older only):   Date of Birth:_____________________[image: ]	Comment by mhively: Unique to the Employment & Housing Forms
       Race (Drop Down Options from CMS) [image: ]           Color (Drop Down Options from CMS) [image: ]
       Religion(Drop Down Options from CMS) [image: ]        Ancestry(Drop Down Options from CMS) [image: ]
       National Origin (Country in which you were born) _____(Drop Down Options from CMS) [image: ]   
       Association with a person of a different race than your own:
Your race (Drop Down Options from CMS) [image: ]  The other person's race: (Drop Down Options from CMS)[image: ] 
        GED          Other (Please specify) _________________________________________	Comment by Powers, Shannon: Unique to Employment Form
       Refusal to perform, participate in, or cooperate in abortion or sterilization services	Comment by mhively: Unique to the Employment Form
       Familial status (having a child, or children under age 18 housed by parent or legal guardian; or pregnant)
Name(s) & age(s) of child(ren):__Comment field_____________________________________
____________________________________________________________________________
       Use of a guide or support animal for disability.	Comment by mhively: Business Decision – when selected, must complete Section on Disability
       Handling or training of a support animal for disability	Comment by Powers, Shannon: Not on employment form
       I have a disability.                          The employer treats me as if I am disabled.	Comment by mhively: Value Field – Employment – “employer”, Education – “administrator, school employee, or teacher”; Public Accommodation & Housing – “manager”; 
       I had a disability in the past.  
       I have a relationship or association with someone who has a disability. 
       RETALIATION
If you  believe  you  were  harmed because  you  complained about  what  you  believed to  be
unlawful discrimination, because  you  filed a complaint about  unlawful discrimination, or because you  assisted  someone else in complaining about  discrimination, please  complete the  following information.
Date you filed a complaint with the PA Human Relations Commission______________[image: ]
If you filed a complaint with another agency, list the agency's name and date of filing:	Comment by Kayer, James: Allow for more than one agency entry - there is the potential that someone may file at the federal and local levels
                                                                       ____________________[image: ]Free Form Text Box

                                                                       ____________________[image: ]Free Form Text Box

                                                                       ____________________[image: ]Free Form Text Box

Date(s) you complained about discrimination to a manager and that person’s name and title: _________________________________________________________________________	Comment by mhively: Value Field - Employment – “manager”; Education – “teacher, administrator or other school official”; Public Accommodation & Housing  – “owner or manager”.
Date(s) you assisted someone in complaining about discrimination:____________________
5.  WHEN WERE YOU HIRED OR WHEN DID YOU APPLY FOR A JOB WITH THE EMPLOYER?	Comment by mhively: Question is unique to Employment. Note effect on numbering for the form. 
Date you became an employee: ____________________[image: ]
Position for which you were hired: ___________________________________________
What was your position at the time you were harmed? ___________________________
If you were seeking to be hired by an employer:
When did you apply? _______[image: ] When did you learn you were not hired? __________[image: ]
6. STATE THE REASONS THE EMPLOYER GAVE FOR THE ACTIONS THAT HARMED YOU.	Comment by mhively: Value Field: Employment – “EMPLOYER”; Education – “TEACHER, ADMINISTRATOR, ETC.”; Public Accommodation – “MANAGER, BUSINESS OWNER, ETC.”; Housing – “PROPERTY MANAGER, OWNER, ETC.”  NOTE: Will need to consider if consistent titles can be used.
__Comment field_____________________________________________________________
___________________________________________________________________________
Who told you about the reasoning for the action?   Include his or her position or title.	Comment by mhively: Question made generic for form consistency
_ Comment field_____________________________________________________________
When were you told about the action taken against you? (Date or Dates)
_____________________________________________________________________________
If you were given no reason, please check here: 
Regarding how you were harmed, please identify a person or persons who were treated better than you.   For example, as a male employee you were disciplined for a work violation, but a female employee who committed the same work violation was not disciplined.	Comment by mhively: Value Field Employment – “as a male employee you were disciplined for a work violation, but a female employee who committed the same work violation was not disciplined”; Education – “you were suspended for the same offense committed by students of a different race or gender and they were punished less harshly”; Public Accommodation – “you were charged a different price for items in a department store than other customers, and you are wearing religious garments that identify your religion as different from theirs.”: Housing – “as a Hispanic person inquiring about an apartment, you were told it was unavailable, but the apartment was rented the same day to a white, non-Hispanic person”

Name of other employee(s) – First and Last (if known)	Comment by mhively: Value Field – Employment – “employee(s)”; Education, Public Accommodation & Housing – “person(s)”;  	Comment by mhively: Value Field – Employment, Education, & Housing – “if known”, Public Accommodation – “(if unknown, say who they were - another shopper, diner, etc.”
_________________________________________________________________________
How is this person different from you?   For example, what is his or her race, age, religion, etc.?
_ Comment field______________________________________________________________
___________________________________________________________________________
Please explain exactly how this person was treated better or differently than you.  Include dates.
__Comment field_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
If you cannot identify someone who was treated better or differently than you, you need to describe an incident, statement, etc. which can be investigated, and which directly relates to why you were treated differently than someone else.
_ Comment field______________________________________________________________
___________________________________________________________________________
7. YOU CHECKED ONE OF THE FOUR DISABILITY CATEGORIES NOTED ABOVE, SO PLEASE ANSWER THE FOLLOWING QUESTIONS	Comment by mhively: The word “If” is removed, as this paragraph will only display if one of the four are selected. And – “SO PLEASE” has been added for grammar.

* What is your disability?  _____________________________________________________	Comment by mhively: When this section is activated, this question is mandatory. 
How long have you had this disability and when did it start? _________________________
Do you still have this disability,        yes          no
If yes, how much longer do you expect to have the disability? _______________________
What major life activities do you have great difficulty performing because of your disability (Check all that apply.) 	Comment by mhively: Validation - When displayed, at least one response is mandatory.
      Seeing         Hearing        Bending         Walking         Lifting        Stooping         Turning 

      Climbing         Running         Talking         Standing for long periods
      Sitting for long periods         Caring for yourself          Thinking         Concentrating
      Relating to Others
Other Major Life Activities (Be specific) _________________________________________
If you have had a disability in the past, when did it start, and what date did it end?
__________________________________________________________________________
If your employer treats you as if you are disabled: What disability do they think or believe you have? _____________________________________________________________________	Comment by mhively: Value Field Employment – “your employer”; Education – “a teacher, school employee, etc.”; Public Accommodation – “a business owner, manager or employee, etc.”; Housing – “landlord, property manager, etc.”
Names and positions of the people who are treating you as disabled?
__________________________________________________________________________
Why do you think that these people think or believe you have a disability?
__________________________________________________________________________
How did your employer learn about your disability? _________________________________	Comment by mhively: Value Field – Employment – “your manager”; Education – “the teacher, school employee, etc.”; Public Accommodation – “the business owner, employee, etc.”; Housing – “landlord, manager, etc.”
On what date did they learn about your disability? __________________________________
Which specific manager/official/agent learned about your disability? (include title or position)	Comment by mhively: Value Field – Employment & Housing – “manager/official/agent”; Education & Public Accommodation – “person”;
__________________________________________________________________________
If you are related to someone who has a disability, what is your relationship to this person?
__________________________________________________________________________
What is this person’s disability? ________________________________________________
How and on what date did the employer learn about this person’s disability?	Comment by mhively: Value Field – Employment – “Employer”; Education – “school staff or faculty”; Public Accommodation – “business owner, manager, etc.”; Housing – “landlord, manager, etc.”
_________________________________________________________________________
Did you ask for an accommodation or assistance in order to do your job?        yes         no	Comment by mhively: Unique to Housing form – add “, modification” before the “or”. 	Comment by mhively: Unique to the Employment form
IF YES,
(1) To whom did you make your request? __________________________________
(2) What date was the request made? _____________________________________
(3) Explain what the accommodation or assistance was that you requested, and why.	Comment by mhively: Value field – Employment, Education & Public Accommodation – “assistance”; Housing – “modification”
_ Comment field______________________________________________________________
___________________________________________________________________________
Did the employer provide your requested accommodation or assistance?          yes         no	Comment by mhively: Value Field – Employment – “Employer”; Education – “school”; Public Accommodation – “business owner, manager, etc.”; Housing – “landlord, manager, etc.”	Comment by mhively: Value Field – Employment, Education and Public Accommodation – “assistance”; for Housing – “modification”. 
If so, on what date? ____________________[image: ] 
If not, were you provided some other accommodation or assistance instead?        yes         no
If yes, please explain. ________________________________________________________
__________________________________________________________________________
Did the employer deny your request for an accommodation or assistance?         yes         no	Comment by mhively: Value Field – Employment – “Employer”; Education – “school”; Public Accommodation – “owner, manager, etc.”; Housing - “landlord, manager, etc.”
If so, who denied your request? 
__________________________________________________________________________
What date was the request denied?  ____________________[image: ]
What reason was given to you for the denial? ______________________________________
_ Comment field______________________________________________________________
___________________________________________________________________________
7. IF YOU WERE DENIED ACCESS BECAUSE OF A DISABILITY, PLEASE DESCRIBE THE INACCESSIBLE FACILITY OR SERVICE, IN ADDITION TO COMPLETING QUESTION 6.	Comment by mhively: Unique to Education and Public Accommodation forms. (Note effect on paragraph numbering. May decide to remove numbering for easier form development. With electronic form – they lose their necessity) 
Also NOTE – Removed “Public Accommodation” term from the Public Accommodation form for consistency.
What service, facility or area was not accessible, and how? (Be as specific as possible, for example: entrance was not accessible because of stairs, doorway/aisles too narrow for wheelchair, assistive device, alternate format for visual disability or sign language interpreter refused, no accessible parking, etc.)	Comment by mhively: Value Field – Education – “assistive device, alternate format for visual disability or sign language interpreter refused “; Public Accommodation – “medical facility refused to provide ASL interpreter”
_ Comment field______________________________________________________________
___________________________________________________________________________

8. IF YOU WERE DENIED ACCESS OR PARTICIPATION FOR A REASON OTHER THAN DISABILITY, PLEASE DESCRIBE THE INACCESSIBLE FACILITY, PROGRAM OR SERVICE AND HOW IT WAS NOT ACCESSIBLE.	Comment by mhively: Unique to Education and Public Accommodation forms. (Note effect on paragraph numbering.)	Comment by mhively: Unique to Education form.
What service, facility or program was not accessible, and how? (Be as specific as possible, for example: participation in xx program denied because of your sex.)	Comment by mhively: Value field – Education – “participation in xx program denied because of your sex”; Public Accommodation – “the business owner demanded that I order in English, when a Spanish-speaking employee was available”.
_ Comment field______________________________________________________________
___________________________________________________________________________

8. YOU CHECKED THAT YOU WERE HARASSED ABOVE, SO PLEASE ANSWER THE FOLLOWING QUESTIONS AS COMPLETELY AS POSSIBLE.	Comment by mhively: Will only highlight if harassment option was selected.  Also note – “If” is not required, also added “SO PLEASE”. 

* Name the person(s) who harassed you: ________________________________________	Comment by mhively: When this section is activated, this question is mandatory.
His or her position or job title (teacher, school employee, fellow student, etc.):	Comment by mhively: Value Field – Employment and Housing – Blank; Education – “(teacher, school employee, fellow student, etc.)”; Public Accommodation – “(manager, owner, employee, fellow customer, etc.); Housing – “or relationship to the landlord, manager, etc.”
_________________________________________________________________________
When were you harassed? *Starting date___________[image: ]    Ending date ___________[image: ]
Is the harassment still continuing?         yes          no
How often did the harassment occur? As well as possible, please indicate date, month and year of each incident and how often the harassing actions occurred.
       One time only ____________________           Once a day _______________________
       Several times daily _______________________________________________________
       multiple times/week ______________________________________________________
       multiple times/month _____________________________________________________
Please provide two or three examples of the harassment you experienced.
_ Comment field______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
* Did you consider any of the above acts of harassment to be especially severe and/or offensive? 

       Yes         No    If so, please explain why.
_ Comment field______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Did the harassment have a negative or harmful effect on your work environment, health or personal life? If so, please explain: 	Comment by mhively: Value field – Employment – “your work environment, health or personal life”; Education & Public Accommodation – “you or your health”;
_ Comment field______________________________________________________________
___________________________________________________________________________
Did you complain to anyone about the harassment?         Yes          No
To whom did you complain? _Comment Field_________      ___Comment Field____________
   * Name				  * Position or Job Title	Comment by mhively: Value Field – Employment, Education and Public Accommodation – “Job Title”; Housing – “Relationship to Landlord, etc.”
What date did you complain?  ____________________[image: ]
Did the harassment stop after you complained about it?          Yes            No
If it ended, on what date did it stop?  ____________________[image: ]
After you complained, were any other actions taken against you? (for example – discipline, discharge, etc.)            Yes           No	Comment by mhively: Value Field, Employment – “discipline, discharge”; Education – “lower grades, increased discipline”; Public Accommodation – “eviction, denied service etc.”; Housing – “eviction, denied service”
What were the actions? _ Comment Field__________________________________________
On what dates did they occur? _ Comment Field____________________________________
Who took the action against you? _Comment Field______      __Comment Field____________
      * Name				  * Position or Job Title	Comment by mhively: Value Field – Employment, Education and Public Accommodation – “Job Title”; Housing – “Relationship to Landlord, etc.”
Did this person know that you complained about the harassment?         Yes             No
Please identify someone who is different than you and who was treated better:	Comment by mhively: Section is specific to Employment Form
__Comment Field____________________       ___Comment Field______________________
Name								Position or Job Title
Reason they were treated better than you as discussed in #4 above:  _Comment Field______
How were they treated better regarding the harassment?
_ Comment field______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
9. HAVE YOU BEEN INVOLVED IN ANY COURT ACTION REGARDING THIS MATTER?
(COURT ACTION INITIATED BY YOU OR ANYONE ELSE.) IF SO, PLEASE SPECIFY THE COURT AND THE DATE FILED, TO THE BEST OF YOUR MEMORY.
                          ___________________________________________________________
       Yes         No  Court                City             County                   State        Date filed


10. IF YOU HAVE FILED THIS COMPLAINT WITH ANY OTHER LOCAL, STATE OR FEDERAL AGENCY, PLEASE ANSWER THE FOLLOWING:

Name of the agency with which you filed ________________________________________
____________________[image: ]           __Comment Field_____________________________
Date of filing					Inquiry or Complaint number
* 11. IF YOU WILL HAVE AN ATTORNEY REPRESENTING YOU ON THIS MATTER, PLEASE HAVE YOUR ATTORNEY SEND US A LETTER THAT CONFIRMS THIS. (YOU DO NOT NEED AN ATTORNEY TO FILE A COMPLAINT.)

YOU MUST SIGN AND DATE THIS FORM BEFORE RETURNING IT.	Comment by mhively: This wording needs examined, since we are looking for then to file on line (i.e. –wording for electronic signature.)  This will be similar to the Financial Disclosure process.

      I hereby verify that the statements contained in this form are true and correct to the best of my knowledge, information and belief. I understand that false statements herein are made subject to the penalties of 18 PA.C.S. Section 4904, relating to unsworn falsification to authorities.

Signature__________________________________________________________	Comment by Kayer, James: Again – assess how to handle when in electronic submission.  Date would be automatically applied when submit button is initiated - there is no problem with doing it in a manner consistent with Financial Disclosure.  Ideally, by hitting the submit button they are agreeing to the verification language, electronically signing their name and dating their submission

Date _____________________________________________________________

IF YOU HAVE OTHER INFORMATION YOU BELIEVE WE NEED TO KNOW TO HELP US
UNDERSTAND YOUR COMPLAINT, PLEASE PROVIDE IT BELOW. FEEL FREE TO ATTACH
ADDITIONAL PAGES TO DESCRIBE WHAT HAPPENED TO YOU AS COMPLETELY AS POSSIBLE.

__Comment field_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

+ Attach Documents	Comment by mhively: Will need to define process for adding documents or if they must be sent by mail (because of document size) with a printed cover sheet so the documents can be matched up with the submitted record. 	Comment by Kayer, James: There will be the option of adding by scanning a PDF. 	Comment by Powers, Shannon: An intake resource account to be established to enable folks to email documents with a reference number, along with attaching documents via the submission form. Some kind of reference number or cover sheet will be used so that further acts of harm or documents could be emailed or mailed after initial submission. 

* How did you learn about PHRC? 
__Comment field_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

* How did you learn about Pennsylvania non-discrimination laws? (Drop Down Options) [image: ]	Comment by mhively: Drop down is a new data element to be added into CMS Notes.  Choices will be “internet search”,” referred by attorney”, “referred by local agency”. Selections may be modified to match “TEAPOTS”.

[bookmark: _Toc368068066]Appendix B – Follow-Up Questions (For Late Submissions)
QUESTIONS REGARDING THE LATE FILING OF COMPLAINTS
If the questions contain more than one part, be sure to answer all parts. This information is very important, so be sure to ANSWER EACH PART OF EVERY QUESTION.

1. Why did you file your complaint now/at the time you did, rather than at an earlier date?

1. Other than your formal complaint, did you submit anything in writing either to the Pennsylvania Human Relations Commission (PHRC) or somewhere else, prior to filing the formal PHRC complaint? If yes, what was it; when was it sent; and to whom was it sent?

1. When did you find out about your right to file a complaint with the PHRC? How did you find out?

1. When did you first contact the PHRC about filing a complaint? If the PHRC was contacted earlier than the date on which you filed the complaint, why was the complaint not filed earlier?

1. After you knew about your right to file a complaint with the PHRC, did anything, over which you had no control, prevent you from filing earlier than you did (for example, physical or mental sickness or incapacity, something the Respondent said, something someone at the PHRC said, or did, major floods, blizzards, or other natural disasters occur, which interfered with your ability to follow up on your rights)?

1. Prior to contacting the PHRC, did you consult with an Attorney about the adverse action? If yes, whom did you contact? When? What were you told and what action, if any, was taken?

1. Prior to contacting the PHRC, did you contact the Equal Employment Opportunity Commission, U.S. Department of Housing and Urban Development, the U.S. Department of Labor, a local human relations commission, or any other organization about filing a complaint, or about taking any other action, against the Respondent based upon the adverse action? If yes, whom did you contact, and when? What were you told and what action, if any, was taken?

1. Did the Respondent have notices posted about your rights to file with the PHRC? If yes, where were they posted?

1. If your answer to question number 8 above is either “no” or “I do not know,” which of the following statements most accurately reflects why your answer is either “no” or “I do not know?”  Please check the appropriate answer.

_____  I do not recall looking at the bulletin board.

_____  I looked at the bulletin board but do not recall seeing the poster.

_____  I am certain that the Respondent did not have notices posted. (Please explain in detail below.)

_____  Other.  (Please explain.)

1. When did you first feel that you were being discriminated against? Why?

1. How (orally or in writing) and when did the Respondent first tell you about the adverse action, which you feel, is discriminatory (for example, being terminated, laid off, rejected for employment, evicted from your apartment etc.)? Who told you (include person’s title)?

1. When did this adverse action become effective?

1. After you found about the adverse action, did you think that the Respondent might change its mind? If yes, what did the Respondent say or do to make you think it would change its mind?

I hereby verify that the information provided in this Questionnaire is true and accurate to the best of my knowledge and belief. I understand that making false statements exposes a person to the penalties of 18 PA.C.S. §4904, relating to unsworn falsification to authorities.

                        
[image: ][image: ]            Date                                                                (Complainant’s Signature)

[bookmark: _Toc368068067]Appendix C – Agency Approval
On behalf of the PHRC, I agree and accept this solution for Discrimination Questionnaire proposed by OA\OIT on 09/30/2013. I understand that by accepting this proposal, I commit to allocating and paying for the services as defined in this solution. 
	Shannon Powers   10/21/2013


Signature                                                         Date
Shannon Powers, Director of Communications
PA Human Relations Commission

Harrisburg, PA


Individual at the agency with signature and coding authorization who should receive the invoice:
	Cathy Walters/Purchasing Agent


CONTACT NAME/POSITION
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