
 
 
                   Discrimination Complaint Form 
                                                LANSING COMMUNITY COLLEGE 
 
 
 

 
Name of Complainant: _________________________________________________________________ 
 
Contact Address: _______________________________________________________________________ 
 
Phone Number: (Daytime) __________________________ (Evening) _________________________ 
 
LCC Status: ❐  Employee  ❐  Student   ❐  Other (please specify) 
 
 

 
Name of Alleged Discriminator(s): ______________________________________________________ 
 
                                                        ______________________________________________________ 
 
Basis of Discrimination:    ❐  Race/Color          ❐  Age    ❐  Sexual Harassment 
 
❐  Sex (Gender)         ❐  National Origin             ❐  Disability            ❐  Marital Status 
 
❐  Sexual Orientation     ❐  Height      ❐  Weight    ❐  Religion       ❐  Retaliation  
 
Date of Alleged Discrimination: ___________________________________________________ 
 
Please describe below the actions that you believe are discriminatory. Use additional sheets if 
needed. Include as much detail as possible; such as, dates, places, and names. 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

WITNESSES (If any, provide the names of witnesses to support your allegations): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

As a result of this complaint, what would you like to see accomplished? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 

Complainant’s Signature: __________________________________ Date: __________________ 
 

Complaint Received by: ____________________________________ Date: __________________ 

 
 

 

Return Completed Form To: 7000-Equal Opportunity & Diversity Programs 
     Lansing Community College 
     P.O. Box 40010  
     Lansing, MI 48901-7210 
     Phone Number: (517) 483-1725 
 
Please Note: The College will make every effort to hold the incidents of the official complaint in 
confidence. However, the College cannot guarantee confidentiality beyond the limits of this 
investigation. 
 
 

 

                                                                                            

    

 
 

Lansing Community College 
Where Futures Begin 

An Equal Opportunity, Affirmative Action College 
Accredited by North Central Association of Colleges and Schools 


	Date of Alleged Discrimination: ___________________________________________________

