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DEPARTMENT OF HEALTH & HUMAN SERVICES

              _______________________________________________________________________

DESIGNATION OF REPRESENTATIVE

COMMISSIONED CORPS EEO COMPLAINT

Agency File No.:__________________
Pursuant to Commissioned Corps Personnel Manual, Chapter Series CC26—Conditions of Service, Subchapter CC26.1—Officer’s Responsibilities and Conduct, Personnel Instruction 6—Equal Opportunity: Discrimination Complaints Processing, at any stage in the processing of a complaint, the complainant shall have the right to be accompanied, represented, and advised by a representative of the complainant’s choice.  The complainant and his/her representative, if employed in the Department of Health and Human Services (DHHS), may have a reasonable amount of official time in which to prepare the complaint.  

A representative who is an active-duty Commissioned Officer or an employee on duty status within DHHS, must advise his/her supervisor of the complainant’s request for services as a representative.  Any limitations on representation imposed by the supervisor must be in writing and addressed to the [OPDIV EEO Office].  The proposed representative shall advise the complainant immediately in writing of the limitation on or the bar to service, and the reasons therefore.  The complainant may appeal the restriction to the Director, Office of Diversity Management and Equal Employment Opportunity, DHHS.
It is the aggrieved person/complainant’s duty to immediately inform the Agency in writing if representation is retained or withdrawn.  Please complete the information below and provide this form to the [OPDIV EEO Office] at [address, fax]:

I (do_______) (do not_______) have a representative at this time.
My representative is:
Name:__________________________________________________________________Address:________________________________________________________________

              ________________________________________________________________

Phone No.:(____)_________________________________________________________

Fax: (_____)_____________________________________________________________

E-mail:__________________________________________________________________

______My representative is an attorney.  I understand that all official correspondence, documents, and decision(s) will be served on my representative with a copy to me.

______My representative is not an attorney.  I understand that all official correspondence, documents, and decision(s) will be sent to my representative with a copy to me.

I understand that:
Although I have designated a representative, I am at all times responsible for proceeding with the complaint.  Additionally, if I choose to have representation or make a change in representation, I must immediately notify the Agency in writing.  My representative and I, if employed by the Department of Health and Human Services, may have a reasonable amount of official time in which to prepare and my present my complaint.  Finally, there is no entitlement to attorney fees or costs for discrimination under the Commissioned Corps Procedures.

____________________________________
______________________________

Aggrieved Person/Complainant
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