
 

Affirmative Action Complaint Form 
Connecticut Department of Correction 

CN 2101 
REV 10/31/07 

Employee name:  Date:  

Work location (facility/unit):  

Job title:  Date of alleged violation:  

Work telephone number:  Home telephone number:  

Brief statement describing the alleged violation and/or act of discrimination committed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee’s signature:   Date:   

 


