Form No. __________

Rev. 4/4/06


New Mexico Public Education Department

Human Resource Bureau

Employee Title IX Grievance Form

For Human Resource Use:

Case #:                              Date Received:

PED Investigator Assigned: 
Manner of Filing Grievance:

In Person______   Fax ______ Letter (copy attached)______    Mail______  Other_______

Required Information:

______________________________________________________________________________Name of Grievant                                                                                                     Title

______________________________________________________________________________________

Work Location                                                                                                         Telephone Number

______________________________________________________________________________________

Supervisor                                                        Title                                                 Telephone Number

______________________________________________________________________________________

Bureau Chief

                                                                                      Telephone Number

______________________________________________________________________________
Grievance is Against  (name of: person, contractor, entity)           
            
Telephone Number









___________________

 








___________________

______________________________________________________________________________
Position/Title of person who discriminated




Their Location/Address 

Factual Allegations:

1. Please describe the nature of your grievance.  Make sure you include the discriminatory act(s) or incident(s) that alleged discrimination that occurred against you on the basis of sex; be sure to indicate the date(s) when the act(s) or incident(s) allegedly occurred.  Attach additional sheets if necessary.
     ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2. Identify other persons who may have observed the act(s) or incident(s) you describe.

(Please give their Name, Position, and Telephone number).
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

3. Identify others, if any, whom you know have been treated the same or differently in a similar situation. (Please give their Name, Position, and Telephone number)
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

4. List other pertinent information available that you believe may assist in the investigation and/or the resolution of this grievance.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

(optional) 
5.  Please identify requested relief to the problem.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Your Signature:__________________________________                      Date:________________________

Mail or deliver to:  
Public Education Department

Human Resource Bureau, 

300 Don Gaspar, Rm. 209, 

Santa Fe, New Mexico 87501

Telephone: 505-827-5829    (FAX) 505-827-5066

Note:  All information on this form is confidential and is to be disclosed only to those persons with a need to know.  
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