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DEPARTMENT OF HEALTH & HUMAN SERVICES





NOTICE OF [FINAL INTERVIEW AND] RIGHT TO FILE FORMAL
CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXX] 
Date:

[Insert]
To:

Name of Aggrieved Person

From:

Name of EEO Counselor or issuing party
Subject:
Notice of [Final Interview and] (Omit if no Final Interview)



Right to File a Formal Discrimination Complaint


Agency File No.:


This is to notify you that on the above date, the final counseling interview was held in connection with the matter you presented to [name of EEO Counselor or issuing party].  [In cases where no Final Interview is held, omit the previous sentence.]  You initially contacted the [OPDIV EEO Office] on [date of contact] and alleged that you were discriminated against based on [insert basis(es)] when [describe issues presented by the aggrieved person].

Your Equal Employment Opportunity (EEO) discrimination pre-complaint has not been resolved, and you are now entitled to file a formal complaint of discrimination under Title 29 Code of Federal Regulations (C.F.R.) Part 1614.  If you believe that you have been discriminated against on the basis(es) of race, religion, sex, national origin, age, mental/physical disability, and/or retaliation for participation in protected EEO activities, or for opposing an unlawful employment practice under the anti-discrimination laws, you have the right to file a formal complaint of discrimination within fifteen (15) calendar days after your [your attorney’s (if applicable)] receipt of this notice pursuant to 29 C.F.R. §  1614.105(d).  Additionally, discrimination claims based on sexual orientation may be filed with the Department of Health and Human Services (DHHS), [OPDIV] and are processed pursuant to DHHS’ Internal Procedures for Processing Complaints of Discrimination Based on Sexual Orientation, not 29 C.F.R. Part 1614.  

If you wish to file a formal complaint, complete and sign the “Formal Individual Complaint Form for Employment Discrimination” and return it to the following address:

[OPDIV EEO Director]





[OPDIV Address]

A complaint shall be deemed timely if it is received or postmarked before the expiration of the fifteen (15) calendar day filing period, or in the absence of a legible postmark, if it is received by mail within five (5) calendar days of the expiration of the filing period.

The complaint must contain only those issues either specifically discussed with the EEO Counselor or issues that are like or related to those discussed.  It must also state whether you have filed a grievance under a negotiated grievance procedure or an appeal to the Merit Systems Protection Board (MSPB) on the same claims.

Should you file a formal complaint with the Agency, it is your responsibility to immediately notify this office in writing if you retain an attorney or any other type of representative.  You and/or your representative will receive a written acknowledgment of your formal discrimination complaint from the appropriate Agency official.
Please refer to the “Notice of Rights and Responsibilities” for specific information in connection with the processing of your EEO complaint, to include your rights when alleging age discrimination, a violation of the Equal Pay Act, or raising a claim that is appealable to the MSPB.  Should you have further questions regarding the EEO complaint process, please contact [Name, Title] at [phone number].
RECEIPT (applicable only if Notice provided in-person)
______________________________________


__________

Aggrieved Person






Date

Attachments
cc:  
[If Aggrieved Person represented]

 
Certified Mail Number: [If mailed to Aggrieved Person]


Return Receipt Requested
Revised 10/05

Revised 10/05


