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Af f i rma t iv e  Ac t io n  /  Eq u a l  Op p o r tu n i t y  Emp loy e r  

 

 
 

 

OFFICE OF DIVERSITY & EQUITY 

WITNESS STATEMENT 

 

 

I, ___________________________________, hereby state: 

 

 

My address is _______________________________________________________________ 

 

___________________________________________________________________________ 

 

Facts: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

  

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

I have read the above statement consisting of _____ pages, consisting of _____ lines and have 

initialed all changes.  I have given this statement of my own free will and it is true and correct 

to the best of my knowledge and belief. 
 

 

Signed  ______________________________       Dated __________________________ 
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