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DEPARTMENT OF HEALTH & HUMAN SERVICES





HEARING REQUEST TRANSMITTAL TO EEOC

[DATE]

CERTIFIED MAIL – RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXXXX]
Equal Employment Opportunity Commission

[Address]







Re: 
[Complainant’s name]








Agency File No.:








Date Filed Formal:

Dear [EEOC Official]:

Pursuant to the regulations at Title 29 Code of Federal Regulations (C.F.R.) Section 1614.109 and Equal Employment Opportunity Management Directive – 110 (EEO MD-110) interpreting the provisions of this regulation, the Report of Investigation (ROI) in the above-referenced discrimination complaint is enclosed for the appointment of an Administrative Judge (AJ) to conduct a hearing and issue a decision.  The request for a hearing was timely filed and is enclosed.

The Office of the General Counsel (OGC), Department of Health and Human Services (DHHS), will assign an OGC attorney to represent DHHS in this hearing.  Thereafter, all correspondence and scheduling letters, and other applicable correspondence, concerning the hearing date, scheduling of witnesses as well as any other logistics should be directed to the address below:

[OGC Contact]

DHHS/OGC

[Address]

Our office has the responsibility for coordinating the hearing; therefore, it is imperative that we receive all scheduling notices and orders, and other applicable correspondence pertaining to the complaint.  Accordingly, we ask that copies of all pertinent communication be forwarded to the Director of our program at the following address:

[Director’s Name and Title]

[OPDIV Name]

[Address]

If you have any questions regarding the complaint file or need further information from our office, please contact [Name of the EEO Complaints Specialist] at [phone number].

At the conclusion of the hearing, the AJ’s decision should be sent to the above-referenced individuals as well as:

Director, Office of Diversity Management
and Equal Employment Opportunity

U.S. Department of Health and Human Services

200 Independence Ave., SW, Room 300E
Washington, DC 20201





Sincerely,





[Name]





[Title]





[Agency (OPDIV): Optional]

Enclosure

cc:
OGC Contact (w/enclosure)


Certified Mail Number:


Director, EEOPG (w/o enclosure)


Certified Mail Number:
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