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Civil Rights Complaint Form
Grants Management Unit (GMU)
Written Statement of Concern/Complaint with Grant Programs
COVER PAGE
Date:
Person Filing Complaint: Person or Entity/Subaward) you are Filing a
Complaint about:
Name: Name:
Address: Address:
City, State, Zip City, State, Zip:
Day Time Phone: Day Time Phone:
E-mail: E-mail:

What do you believe is the basis for the Discriminative Act or Discrimination?

O | Disability O |Race | O Sex O | Color | [ Religion | [0 | National Origin
O | Other

Does this statement of concern/complaint allege discrimination? OYes [INo
Was a complaint concerning this matter was filed with a federal, state, or governmental agency? OYes
LINo

If yes, please list the agency, complaint number, name of contact person, phone number, and status of
complaint:

What office or agency, if any, referred you to our office?

Civil Rights Complaint Form

4126 Technology Way, Suite 300 e Carson City, Nevada 89706
775-684-4400 e Fax 775-684-4455 e dcfs.nv.gov
Page 1 of 2



Grants Management Unit (GMU)
Written Statement of Concern/Complaint with Grant Programs
Please clearly describe the civil rights violation/discrimination that you would like to DCFS-GMU to
review and address. Please describe the nature of the incident, the date, where the incident occurred,
names of any witnesses and alleged wrongdoers and their contact information. **Please also include
copies of any supporting documentation (do not send the original documents).

(If more space is needed to describe the incident, please attach additional sheets)

How would you like to be contacted? LEmail CIPhone CIMail

Please check one:

O I prefer to be contacted by the Grants Management Unit, and do not wish to be contacted by the
program in question (this cover page will not be forwarded to the program).

O I’m opened to be contacted by either the Grants Management Unit or the program in question (I you
select this option please know that this cover page will be forwarded to the program in question).

I hereby authorize the DCFS Grants Management Unit to share this form and any other documentation
related to my concern with the program in question.

Print Name Signature Date

I hereby authorize the program in question to share any and all information related to my concern (including
information regarding my personal situation and interactions with/services received from the program) with
DCFS Grants Management Unit.

Print Name Signature Date

Other than sharing this information with the program in question, this form and any other documentation related
to the concern shall be kept confidential at the discretion of DCFS Grants Management Unit.
Please save this form and e-mail it to: Kelsey.navarro@dcfs.nv.gov

GMU-Social Service Chief 111
Nevada Department of Health and Human Services
Child and Family Services | Grants Management Unit
4126 Technology Way, 3™ Floor Carson City, NV 89706
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