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DISCRIMINATION COMPLAINT FORM (RULE VI)
Please fill this form out completely and file with the Commission Office in order for Commission staff to begin processing your complaint.  This form is to be used only for the purpose of filing a Rule VI Discrimination Complaint.  Please contact Commission staff at 619-531-5751 if you have any questions.   
Complainant is:
2.  Have you filed a discrimination complaint based on the same facts with any other agency?  If so, please indicate which one(s) and give date of
1.  Date of alleged discrimination, or when you first became aware of said
3.  Have you, or are you planning on, filing an appeal or complaint involving other Civil Service Rules in conjunction with this one?  If so, 
Rev. 7/2016
If County employee, state current job title and employing department:
  Street Address, Room/Suite #, City, State, Zip Code
  Street Address, Unit/Apt #, City, State, Zip Code
Fields for questions 4 and 5 will expand to accommodate text.  After typing, click off the field to view entire text.
 
4.  What type(s) of discrimination are you alleging to have occurred (racial, gender, national origin, etc.)?
5.  What happened?  Please provide a brief statement of essential facts on why you believe you were discriminated against.
authorizes the investigation and release of relevant records.  Your signature on this document allows departments to provide personnel, medical and other relevant documents to the Office of Ethics and Compliance and/or the Civil Service Commission in order to conduct a complete and comprehensive investigation into the allegations of discrimination contained in your complaint.  These records will become part of the investigative report which could become public.
 *If you modify the form after digitally signing it you will need to re-sign it.  Clear the signature first (right click on the signature and choose "clear signature") then re-sign the form.  
Send completed form to:
Civil Service Commission
1600 Pacific Highway, Room 458
San Diego, CA 92101
 
Interoffice Mail: A-209
Fax: (619)685-2422
E-mail: CivilService.FGG@sdcounty.ca.gov
 
Also See: 
▪ Civil Service Rule VI Discrimination Complaints
▪ Administrative Manual Section 0080-04-8 Discrimination Complaints Filed with the Commission  
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