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Interim WPI Policy Prohibiting Discrimination  

Discrimination Complaint Form  
  
WPI encourages Complainants who believe they have experienced discrimination prohibited by WPI’s Interim WPI 
Policy Prohibiting Discrimination to file a Complaint with the Equal Opportunity Office using this form.  
  
Under WPI’s Interim Policy, the Complainant may submit their complaint on this form or by providing the Title VI 
Coordinator with a signed, written document alleging discrimination by a Respondent, describing the facts about the 
discrimination, and requesting that the Title VI Coordinator initiate the grievance process under this Policy.  
  
Complaints may be submitted to the Equal Opportunity and Outreach Office in person, by mail, or by email.  
  
 Fields marked with an asterisk (*) are required.  
  
Your Name* ________________________________________________________________  
  
Your Phone Number* _________________________________________________________  
  
Your Email Address* __________________________________________________________  
  
Date of Incident* _____________________________________________________________  
  
Time of Incident* _____________________________________________________________  
  
Full name of the Respondent* 
____________________________________________________________________________  
  
Please provide a detailed description of the alleged discrimination and the facts alleged using specific, concise, objective 
language (who, what, where, when and how).* 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Signing below indicates that you desire to file a Complaint under WPI’s Interim Policy.  

  
__________________________     _______________  
Complainant        Date  

  
__________________________                    ______________ 
Title VI Coordinator       Date  
(if applicable)  


