
           Affirmative Action Department Complaint Form 

 

 

Name:                                                                 

 

School/Location:           
 

 

Title:   __________________________________ 

Date(s) of Complaint:                                                   

Time(s):                                                                            

 
Race:  ______________________      Gender: _________________ 
 

 

 

Complaint: 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

 



Action Sought: 
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

 

 

Send to: Cynthia Jones, Affirmative Action Officer 

201-915-6160/6360  

email:cjones@jcboe.org 

Date completed:_______________________ 

 

 


