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DEPARTMENT OF HEALTH & HUMAN SERVICES





ACKNOWLEDGMENT OF HEARING REQUEST
[DATE]
CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXXXX]
[Complainant/Representative’s Name]
[Complainant/Representative’s Address]







Re:  [Complainant’s name if represented]

        Agency File No.:
        Date Filed Formal:
Dear [Complainant/Representative]:

On [date], the Department of Health and Human Services, [OPDIV] received [your/Complainant’s] request for a hearing in the above-referenced complaint.

The Report of Investigation (ROI), along with [your/Complainant’s] written request for a hearing, will be forwarded to the Equal Employment Opportunity Commission (EEOC), [insert District Office].  [You/Complainant] will receive an acknowledgment and order from the EEOC with additional information regarding the hearing process.  Please be advised that failure on [your/Complainant’s] part to cooperate with the EEOC during the hearing process may result in the dismissal of [your/Complainant’s] request for a hearing and/or complaint.  

If [you/Complainant] have[has] any questions, please contact [Name, Title] at [phone number].







Sincerely,







[Name]






[Title]






[Agency (OPDIV): Optional]
cc:
[Complainant’s name and address if represented]


Certified Mail Number:


Return Receipt Requested 

Revised 10/05

