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INTRODUCTION

The purpose of this document is to provide information regarding the standard procedures used to receive and resolve complaints of discrimination.

Any person who believes the Texas Workforce Commission (TWC) or a recipient who receives federal financial assistance from or through TWC has subjected him or her or any specific class of individuals to unlawful discrimination may file a complaint of discrimination.  Complaints are processed as outlined in these procedures. 

Nondiscrimination under the Workforce Investment Act of 1998

[Reference: Workforce Investment Act (WIA), Section 188 and Code of Federal Regulations (C.F.R.), 29 C.F.R. 37]
The forms of discrimination that are prohibited under WIA include race, color, religion, sex, national origin, age, disability, political affiliation or belief, and for beneficiaries only, citizenship or participation in any WIA Title I program or activity.  Retaliation for opposing unlawful discrimination is also prohibited.  Specific, prohibited actions related to these forms of discrimination are listed in 29 C.F.R. §37.30.  

All recipients of WIA Title I funds and one-stop partners must effectively communicate that they do not discriminate on any of these prohibited grounds.  This notice must be given to all subrecipients, applicants for and participants in programs and services, applicants for employment, employees and members of the public.  The notice must contain instructions as to specific discriminatory actions that are prohibited as well as instructions on complaint procedures.  Specific wording required in the notice can be found at 29 C.F.R. §37.30. 

Responsibilities of the Equal Opportunity Officer  
Every recipient must designate an Equal Opportunity (EO) Officer except small recipients as defined in 29 C.F.R. §37.4.  The EO Officer is responsible for coordinating the recipient’s obligations and compliance activities under the nondiscrimination and equal opportunity provisions of WIA.  Those responsibilities include, but are not limited to:

· Serving as the liaison with TWC or the U.S. Department of Labor (DOL), Civil Rights Center (CRC);

· Monitoring the recipient’s activities and the activities of the entities that receive WIA Title I funds from the recipient to ensure they are not violating nondiscrimination and EO provisions of WIA §188;

· Reviewing the recipient’s written policies to ensure that policies are not discriminatory;

· Developing and publishing procedures for processing discrimination complaints and ensuring those procedures are followed;

· Reporting directly to the appropriate official (TWC, Governor, or other appropriate authority) about EO matters; and

· Undergoing training to maintain competency.

Who May File  
A complaint of discrimination may be filed by any person or through their representative who believes that either he or she, or any specific class of individuals has been or is being subjected to discrimination prohibited by WIA by a policy, program, activity, or employee of TWC or a recipient that receives federal funding through TWC.  This includes applicants and/or participants for aid, benefits, services, or training; employees, applicants for employment, and service providers. 

Where to File  
Persons who wish to file a complaint of discrimination have several choices when filing the complaint, depending on whether the person is an employee or a customer, and also depending on the specific funding source for the program or activity.  The choice of where to file a complaint of discrimination is left completely to the complainant.  The local EO Officer or other staff trained in EO procedures should be prepared to explain the differences and answer any questions a potential complainant has regarding various options.  Refer to Table I for authorities that have jurisdiction to process specific discrimination complaints and the types of discrimination that are prohibited by each agency.  Table II lists contact information for TWC and the state and federal agencies that will accept complaints under the laws applicable to TWC and its programs.
In general, under WIA §188 nondiscrimination and equal opportunity provisions, complaints may be filed at the federal, state, or local level.  A complainant may file a complaint at the local or state level by completing and submitting a Discrimination Complaint Form (EO-13 or EO-13S) available from a local level EO Officer (copies attached).  The complainant may file a complaint at the federal level with the CRC by submitting a completed Complaint Information Form available at http://www.dol.gov/oasam/programs/crc/EO.htm.  Complaints may also be filed with other federal agency one-stop partners according to each agency’s discrimination complaint process. 

It should be noted that nothing in this directive precludes a complainant from pursuing a remedy authorized under another federal, state, or local law.
When to File  
In most cases, a complaint of discrimination must be filed within 180 calendar days of the alleged act of discrimination.  Filing means a written complaint must be received before the expiration of the 180-day period.  Complaints received more than 180 days following the act of alleged discrimination cannot be processed and will be returned to the complainant with a notice of options for filing with either a federal or state enforcement agency.  

Required Elements of a Complaint  
In order to be processed, a complaint must be in writing and contain the following information:

· The complainant’s name and address (or other means of contacting the complainant);

· The identity of the respondent;

· A description of the complainant’s allegations.  The description must include enough detail to allow the EO Officer to decide:

· Where jurisdiction lies;
· Whether the complaint was filed in time; and
· Whether the complaint states a case of discrimination, i.e., the allegations, if true, would
            violate a federal or state nondiscrimination law;

· The signature of the complainant or the complainant’s representative.

A complainant may also submit a written and signed complaint narrative containing the above information.

Incomplete Complaints  
Within five working days of receiving the complaint, the recipient should notify the complainant in writing of any further information that is needed in order to determine jurisdiction or to process the complaint.  If reasonable efforts to reach the complainant are unsuccessful or if the complainant does not respond within the time specified in the request, the recipient may close the complainant’s file without prejudice.  The complainant may resubmit the complaint as long as it is filed within the original 180-day deadline.  

If the case is closed for lack of required information, the recipient must send a written notice of closure to the complainant’s last known address.  In the event the complainant submits the missing information after the file has been closed, the complaint may be reopened provided it has not been more than 180 days since the date of the alleged discriminatory action.  The complaint should be logged as received on the date the file is reopened and the 90 calendar day resolution period will commence with the later date. 
Retaliation is Prohibited  
A complainant has a right to file a complaint of discrimination, have an inquiry conducted, have witnesses participate in the process and obtain a determination as to whether or not discrimination occurred.  A respondent is prohibited by law from retaliating against an individual because he or she has either:

· Opposed an unlawful discriminatory employment practice;

· Opposed an unlawful discriminatory non-employment practice; or

· Made a complaint, testified, assisted or participated in an inquiry.

Any person who feels a respondent has violated this prohibition may file a complaint alleging retaliation.  Retaliation is a separate complaint and a respondent can be found responsible for retaliation and thus subject to sanctions and penalties pursuant to 40 TAC §800, Subchapter E (relating to Sanctions) and WIA §188(b) even if there is no finding of discrimination on the underlying complaint.

Complaints under Programs other Than WIA  
A complaint of discrimination under programs other than WIA Title 1 programs administered by one-stop partners participating in the one-stop delivery system are subject to the equal opportunity and nondiscrimination provisions of WIA §188.  One-stop partners can include entities that carry out programs or activities related to Child Care, Employment Services (ES), Food Stamp Employment and Training (FSE&T), Project Reintegration of Offenders (Project RIO), Temporary Assistance for Needy Families (TANF) Choices, Trade Adjustment Assistance (TAA), Unemployment Insurance (UI), and Wagner Peyser 7(b).   In general, complainants have the option of filing a program or employment-related complaint with the local EO Officer, with TWC, or with CRC under WIA nondiscrimination provisions, or filing with the non-WIA program funding agency.  If the complaint is employment related, the complainant may also file with the TWC Civil Rights Division or the U.S. Equal Employment Opportunity Commission (EEOC).  Refer to Table I for the types of discrimination prohibited and the corresponding authorities who have jurisdiction to process discrimination complaints and refer to Table II for applicable contact information.  
More specifically, discrimination complaints in employment or program services funded in whole or in part through non-DOL programs can be filed with the local EO Officer, with TWC, or with CRC using the WIA discrimination complaint procedures set forth in this document.  In addition, discrimination complaints related to other funding sources may be filed as follows:  

· Child Care and TANF Choices:  Instructions for filing with the U.S. Department of Health and Human Services can be found at http://www.hhs.gov/ocr/index.html.
· FSE&T:  Instructions for filing with the U.S. Department of Agriculture can be found at http://www.ascr.usda.gov/complaint_filing.html. 
· Migrant and Seasonal Farmworkers:  Refer complaints to the Texas Monitor Advocate Officer (see Table II for address).
Discrimination in employment practices and/or wage-related complaints against employers not subject to the nondiscrimination and equal opportunity provision of WIA may be referred to the appropriate authority as follows:   

· Wage Related:  Wage related complaints should be referred to the TWC, Labor Law Section using instructions and claim forms found at http://www.twc.state.tx.us/ui/lablaw/lablaw.html.
· Employment Practices:  Complaints alleging discrimination in employment practices may be referred to the TWC Civil Rights Division or to the nearest EEOC district office.

Complaints Not Based on Discrimination  
Each Board and Board subcontractors should have a written policy on complaint resolution for complaints not based on discrimination as set forth in 20 C.F.R. §667.600.  If a complaint is not based on discrimination, but on program or customer service issues, process the complaint in accordance with local policies and procedures.  Examples might include complaints of discourteous treatment by Texas Workforce Center staff or violations of the terms and conditions of a job posting in WorkInTexas.com.  Once received, attempt to resolve the complaint at the Texas Workforce Center level.  If this is not possible, refer the complaint to the Board level for resolution.  In the event the complaint cannot be resolved at the Board level, the complaint should be referred to the TWC ombudsman.  Refer to Table II for the ombudsman’s mailing address. 

Workforce Investment Act DISCRIMINATION COMPLAINT PROCESSING PROCEDURES
Process Overview
The required elements of a discrimination complaint process are outlined in 29 C.F.R. §37.76 through §37.80 and in Texas Administrative Code (TAC), 40 TAC §841.208 through §841.215.  For purposes of illustrating the process, the following example of a discrimination complaint received at a Texas Workforce Center is provided.  

· Complainant expresses a desire to file a discrimination complaint.

· The Texas Workforce Center representative provides the complaint form.

· A written and signed complaint is received.

· A copy of the completed and signed complaint form is provided to the complainant. 

· The Texas Workforce Center representative logs the complaint on the Discrimination Complaint Log.

· The complaint form is immediately forwarded to the Board EO Officer.

· The Board EO Officer:

· Determines jurisdiction by considering the basis of the complaint, the timeliness of the complaint, and whether the respondent is a recipient of WIA funds or participates in the one-stop delivery system. 
· If it is determined that the Board lacks jurisdiction, the complainant is provided with an initial written notice within five days of receipt of the complaint stating the reasons for the determination and providing notice that the complainant has the right to file a complaint with CRC within 30 days from the date the complainant receives the notice.
· If the Board has jurisdiction, the recipient provides the complainant with an initial written notice within five days of receiving the complaint.  The initial written notice acknowledges receipt of the complaint, gives notice of the right to representation, provides a list of issues identified by the complainant and indicates whether the Board will accept or reject each issue with reasons for rejection.  The notice also offers the complainant Alternative Dispute Resolution (ADR) services in lieu of the complaint processing procedures.

· If the complainant agrees to ADR, the ADR process is completed according to Board procedures.  This process should be completed within 40 days from the date of the initial written notice.

· If ADR is not elected, or is unsuccessful, the fact-finding process is initiated.  The fact-finding process is completed within 45 days from the date of the initial written notice or 30 days from the date of the failed ADR.

· A Notice of Final Action is provided to the complainant within 90 days from the date on which the complaint was filed. 

· Records regarding complaints and corresponding actions must be maintained for not less than three years from the date of resolution.

Steps in the Process
Step 1 – Complete Written Complaint 
Complainants may file a written complaint of discrimination themselves or through a representative.  In the event a complaint is received by phone, notify the complainant that the complaint must be submitted in writing and signed.  If a written complaint does not contain all the information required in 29 C.F.R. §37.73, offer to mail (or e-mail) the form or ask the complainant to pick up the form.

In the event complainants present themselves in person, Texas Workforce Center staff escorts the complainant to the representative designated to receive complaints.

The Texas Workforce Center representative provides the complainant with the Discrimination Complaint Form (EO-13 or EO-13S).  A supply of forms should be maintained locally.  When meeting with the complainant, the Texas Workforce Center representative should:
· Explain the form to the complainant and provide instructions for returning the form by mail or in person.

· Not provide legal advice or advocate a position.

· Not complete the form for the complainant, unless providing reasonable accommodation to individuals with disabilities.
· Explain the discrimination complaint process to the complainant.

· Explain to the complainant that a written acknowledgment will be sent within five working days.

The Texas Workforce Center representative may attempt to resolve the situation.  However, if the complainant desires to submit a written complaint, it must be completed and processed.

Step 2 – Log Complaint and Forward to Equal Opportunity Officer   
When the written complaint is received, the Texas Workforce Center representative logs the complaint on the discrimination complaint log.  The discrimination complaint is immediately forwarded to the Board EO Officer.  The Board EO Officer may attempt to resolve the situation at any time during the process.

Step 3 – Determine Jurisdiction 

The Board EO Officer initiates the fact-finding process to determine whether the Board has jurisdiction to process the complaint.  There are three criteria that determine jurisdiction:

· BASIS – The Board may accept and process only those complaints that allege discrimination on the basis of race, color, religion, national origin, sex, political affiliation or belief, age or disability, or (for beneficiaries only) citizenship or participation in WIA;
· TIMELINESS – The Board may accept and process a complaint only if it is filed within 180 days of the alleged violation; and
· PROGRAM TYPE – The Board may accept and process only those complaints in which the program or activity against which the complaint is filed is financially assisted by WIA funds.  This includes all WIA Title 1 programs as well as all one-stop partner programs.  One-stop partners are also subject to the nondiscrimination and equal opportunity provisions of the WIA to the extent that they participate in the One-stop delivery system.

Step 4 – Provide Initial Written Notice to Complainant

Provide an initial written notice to the complainant within five working days of the receipt of the complaint. 
a. If it is determined that the Board has jurisdiction, then:

· The notice should acknowledge receipt of the written complaint and advise complainants of their right to representation (without cost to the Board).
· The notice should also list each issue identified by the complainant and whether the Board will accept the issue for investigation or reject the issue, with the reason listed for each rejection.
· The notice should advise complainants that they may choose to use the Board’s ADR procedure rather than the complaint processing procedure.  Note:  40 TAC §841.212 requires that each Board establish a written ADR procedure.  The notice must advise complainants that they must file notice of the election to use ADR procedures within seven calendar days of receipt of notification.
b.   If it is determined that the Board lacks jurisdiction, then:
· The notice should acknowledge receipt of the complaint and advise the complainant that the Board lacks jurisdiction.  The notice should also state the reason for the determination and provide notice that the complainant may file a complaint with the CRC Director within 30 days of the receipt of the notification.
· Where possible, the Board EO Officer should then refer the complaint to the state or federal agency that has jurisdiction in the matter and provide the complainant with the agency name and address or a copy of the referral letter.
Step 5 – Complete Alternative Dispute Resolution Process, if Elected
If the complainant elects to resolve the complaint through ADR, proceed with the Board’s written ADR procedures.  If ADR is not elected proceed to Step 6.  The following are guidelines for the ADR process:
· If the complainant elects to use the Board’s written ADR procedure, the complainant must submit a notice of this election within seven calendar days of the complainant’s receipt of the Boards initial written notice.
· The ADR process should be completed within 40 days from the date of the initial written notice.

· The EO Officer coordinates the scheduling of the mediation with a qualified mediator at a location convenient to the complainant and the respondent.

· If the parties are able to resolve the dispute at mediation, a written settlement agreement must be prepared and signed by all parties.  A copy of the agreement is given to all parties.

· If the parties reach an agreement, the EO Officer provides the complainant with a Notice of Final Action.

· In the event a mediation agreement is subsequently breached, the non-breaching party should notify the EO Officer.  The non-breaching party may file a complaint directly with the CRC Director within 30 calendar days from the date the party learns of the alleged breach.  If the CRC Director determines the agreement has been breached the complainant may file a complaint with CRC based on the original allegations.  The CRC Director will waive the 180 day deadline and process the complaint as an initial complaint.

Step 6 – Complete Fact-Finding Process if Alternative Dispute Resolution is not Elected or is Unsuccessful

If ADR is not elected or is not successful and the complainant elects to proceed with the complaint at the recipient level, initiate the fact-finding process.

· Complete the fact finding process within 45 days from the date of the original written notice or 30 days from the date of the failed ADR.

· The EO Officer should attempt to resolve the complaint.  At any point in the process, the EO Officer may request that the parties attempt conciliation.  The EO Officer should act to facilitate such conciliation efforts.

Step 7 – Determine if Act of Discrimination Has Occurred and Notify Parties 
At the completion of the fact-finding process, the EO Officer must determine whether there is reasonable cause to believe that the respondent has violated the nondiscrimination and EO provisions of the WIA and notify the complainant and respondent, in writing, of that determination.  

· If the EO Officer determines that no act of discrimination has occurred, the complainant must be provided with a written Notice of Final Action within 90 days from the date the complaint was received.  The notice must include:

1. The decision for each issue raised and reasons for the decision;  and
2. Notice that the complainant has the right to file a complaint with CRC within 30 days of the date on which the Notice of Final Action is issued if the complainant is dissatisfied with the final action on the complaint.
· If there is reasonable cause to believe a violation has occurred, the EO Officer:

1. Notifies the TWC Subrecipient and EO Monitoring Department of this finding.  The department will assist in reviewing the file and the conclusions.  (If reasonable cause is determined the department immediately notifies the state EO Officer.)

2. Must provide the complainant with a Notice of Final Action within 90 days that includes:

a. The decision for each issue raised and reasons for the decision or a description of how the issues were resolved;
b. Any remaining remedial or corrective actions required of the respondent;  and
c. Notice that the complainant has the right to file a complaint with CRC within 30 days of the date on which the Notice of Final Action is issued if the complainant is dissatisfied with the final action on the complaint.
3. If violations are unresolved, the EO Officer must issue an Initial Determination Notice to the respondent.  The Initial Determination Notice must include:

a. The specific findings;

b. Corrective or remedial action required by the respondent;

c. The time by which the respondent must complete the corrective action; 

d. A statement as to whether the respondent must enter into a written agreement; and

e. The opportunity for the respondent to engage in voluntary compliance negotiations.

· Note that if a Notice of Final Action is not issued within 90 days of the receipt of the complaint, the complainant may file a complaint with CRC within 30 days of the expiration of the 90-day period.
Step 8 – Complete Resolution Process
The respondent must file a notice within ten calendar days of receipt of the Initial Determination Notice that states whether the recommended complaint resolution is accepted and whether the respondent will complete the required corrective actions.  When the resolution process is complete, or the respondent has not agreed to or performed the corrective or remedial actions to resolve the violation, the EO Officer must issue a Final Determination Notice.  The Final Determination Notice must include the following:

· Description of efforts to resolve the violation(s);
· Recap of the remaining unresolved violation(s);
· Description of corrective or remedial actions required to come into compliance; and
· Notice that if the respondent fails to come into compliance within ten days of receiving the Final Determination Notice, sanctions may be imposed pursuant to 40 TAC §800, Subchapter E (relating to sanctions), WIA §188(b), or other remedies prescribed by law.

[image: image1.emf]Table I

Prohibited Discrimination

Under WIA 

Title 1 

(including 

One-Stop 

Partners)   

(x)1

Under U.S. 

Dept. of 

Health & 

Human 

Services 

regulations 

(x)2

Under U.S. 

Dept of 

Agriculture 

regulations   

(x)3

Statutes 

Enforced 

by EEOC & 

TWCCRD                   

(x)4

Under WIA 

Title 1 

(including 

One-Stop 

Partners)    

(x)1

Under U.S. 

Dept. of 

Health & 

Human 

Services 

regulations  

(x)2

Under U.S. 

Dept of 

Agriculture 

regulations 

(x)3

age x x x x x

citizenship / immigrant status 

(lawfully admitted authorized 

to work in the U.S. x

color x x x x x x x

disability x x x x x x x

equal pay x

familial status x

income from public 

assistance program x

national origin

 

5 

x x x x x x x

marital status x

participation in WIA Title 1 

financially assisted program 

or activity x

political affiliation or belief x x

race x x x x x x x

religion x x x x

6

x

reprisal/retaliation x x x x x x x

sex   x x

7

x

7

x x x x

sexual orientation   

x

NOTES:

5. Also includes discrimination based on limited English proficiency

6. Applies to the selection of a service provider based on religious character or affiliation [45 C.F.R. 87.2(b)]

7. Pertains to employment practices of certain training providers (7 C.F.R. 15a & 45 C.F.R. 86)

8. Sex discrimination also Includes pregnancy, childbirth and related medical conditions [Title VII of Civil Rights Act, as amended Sec. 2000e(k)].

Local Workforce Investment Boards, One-stop Operators and Service Providers

Prohibited Discrimination Under Regulations of Selected Programs Applicable to TWC,

3. Includes Food Stamp Employment and Training–funded employment-related and program activities.  Also includes transportation contracts associated 

with FSE&T program participants (7 C.F.R. 15)

4. EEOC enforces Title VII of Civil Rights Act of 1964 (as amended), Equal Pay Act, Age Discrimination in Employment Act, and Title I & V of the Americans 

with Disabilities Act. TWC's CRD enforces Texas Labor Code Chapter 21.

2. Includes TANF Choices & child care–funded employment-related and program activities.  Also includes transportation contracts associated with TANF 

Choices program participants (45 C.F.R. Part 80, Part 84, Part 86, and Part 90)

In Employment In Programs and Activities

1. Includes programs and employment practices of One-Stop Partners as defined in WIA 121(b) including, but not limited to, WIA Title I, ES, Wagner Peyser 7(b), 

TAA, UI, Child Care, Project RIO, TANF Choices, & FSE&T programs


Table II

Contact Information for Discrimination Complaints

STATE AGENCIES

FEDERAL AGENCIES
U. S. Department of Labor



Equal Employment Opportunity Commission

Civil Rights Center




Dallas District Office

200 Constitution Avenue, NW



207 South Houston, Third Floor

Room N-4123





Dallas, Texas 75202

Washington, DC 20210




(800) 669-4000 (Voice)   (800) 669-6820 (TDD)

(866) 487-2365 (Voice)   (866) 889-5627 (TTY)

(214) 253-2700 (Voice)   (214) 253-2710 (TTY)

(202) 693-6500 (Voice)   (202) 693-6515 (TTY)



U. S. Department of Health and Human Services

Equal Employment Opportunity Commission

Office for Civil Rights, Region VI



El Paso Area Office

1301 Young Street, Room 1169



300 East Main Street, Suite 500

Dallas, Texas 75202




El Paso, Texas 79901

(800) 368-1019 (Voice)  (800) 537-7697 (TDD)

(800) 669-4000 (Voice)   (800) 669-6820 (TDD)

(214) 767-4056 (Voice)  (214) 767-8940 (TDD)

(915) 534-6700 (Voice)   (915) 534-6710 (TTY)

U. S. Department of Agriculture



Equal Employment Opportunity Commission

Office of Civil Rights




Houston District Office

1400 Independence Avenue, SW, Mail Stop 94

Mickey Leland Federal Building

Washington, DC 20250-9410



1919 Smith, 7th Floor

(800) 795-3272 (Voice)   (800) 720-6382 (TDD)

Houston, Texas 77002

(202) 720-5964 (Voice)   (202) 402-0216 (TTY)

(800) 669-4000 (Voice)   (800) 669-6820 (TDD)



(713) 209-3320 or 3329 (Voice)

Equal Employment Opportunity Commission

(713) 209-3439 (TTY)

San Antonio District Office

Mockingbird Plaza II

5410 Fredericksburg Road, Suite 200

San Antonio, Texas 78229










(800) 669-4000 (Voice)   (800) 669-6820 (TDD)

(210) 281-7600 (Voice)   (210) 281-7610 (TTY)
            Table III

[image: image2.emf]No Yes

DISCRIMINATION COMPLAINT PROCESS

A written discrimination complaint is 

received.

Log complaint in the discrimination 

complaint log.

Recipient has 

jurisdiction to 

process 

complaint?

Send Notice of Lack of Jurisdiction 

within five working days.

Send Initial Written Notice to 

complainant within five working days 

including an offer for ADR.

If applicable, refer the complaint to the 

appropriate agency (See Table I) with 

a copy to the complainant.

Complainant 

elects ADR 

(within seven 

calendar days)?

Coordinate the ADR process and 

complete within 40 days of the Initial 

Written Notice.

No

Yes



ADR completed 

successfully?

No Yes

Complete the fact-finding process 

within 45 calendar days of the Initial 

Written Notice or 30 days from the 

failed ADR.  Attempt to conciliate at any 

time.



  

Complete signed settlement 

agreement. 

Issue Notice of Final Action within 90 

days of date the complaint was filed.

NOTES:



1.  This flow chart provides a broad overview of the discrimination complaint process.

2.  In the event an ADR agreement is breached, the non-breaching party may initiate a complaint directly with CRC within 30 

days of the day the non-breaching party learns of the alleged breach.

3.  If violations are unresolved when the Notice of Final Action is issued to the Complainant, the EO Officer must also issue 

an Initial Determination Notice to the Respondent with the corrective actions required followed by a Final Determination 

Notice at the end of the resolution period (See steps 7 and 8). 

4.  If the Complainant is dissatisfied with the final action, he/she has the right to file a complaint with CRC within 30 days of 

the Notice of Final Action.

5.  Complaints not related to discrimination, such as program or customer service issues, must be processed according to 

local policies and procedures.  In the event a complaint not based on discrimination cannot be resolved at the local level, 

contact the appropriate TWC office for assistance.



EXAMPLES OF LETTERS AND NOTICES

Example 1
EXAMPLE – INITIAL WRITTEN NOTICE

(within Jurisdiction)

June 1, 200X
Mr. John Doe

1111 First Avenue

Anytown, Texas 77777
Dear Mr. Doe:

The Anytown Workforce Development Board received your written complaint of discrimination dated May 30, 200X.  In your complaint, you raised the following issues:

· You state that you applied for WIA Dislocated Worker Services on April 13, 200X, but were denied these services because of your national origin (Hispanic).

We have determined that this issue is within our jurisdiction.  Your complaint will be processed in accordance with our complaint processing procedure.  You have the right to be represented, at your own expense, by an attorney or other individual of your choice during this process.  Also, you may choose to use our Alternative Dispute Resolution (ADR) procedure rather than the complaint processing procedure.  The ADR procedure is a service offered at no expense to you.  If you decide to use the ADR process you must notify us of this election, in writing, within seven calendar days of receipt of this notice.  If we do not receive such notification within seven days, we will initiate our complaint processing procedure.  In any event, we will issue to you a Notice of Final Action within 90 days from the date on which we received your complaint.  

Should you have any questions, please contact the undersigned at (XXX) XXX-XXXX.

Sincerely,

Equal Opportunity Officer

Example 2
EXAMPLE – INITIAL WRITTEN NOTICE

(Not within Jurisdiction – Failure to Meet 180-day Deadline)

June 1, 200X
Mr. John Doe

1111 First Avenue

Anytown, Texas 77777
Dear Mr. Doe:

The Anytown Workforce Development Board received your written complaint of discrimination dated May 30, 200X.  In your complaint, you raised the following issues:

· You state that you applied for WIA Dislocated Worker Services on April 13, 200X, but were denied these services because of your national origin (Hispanic).

We have determined that this issue is not within our jurisdiction because your complaint was not received within 180 days of the alleged discriminatory action [reference 29 C.F.R. §37.72 and Texas Administrative Code, 40 TAC §841.208(c)].
If you are dissatisfied with our determination that these issues are not within our jurisdiction, you may file a complaint with the U.S. Department of Labor, Civil Rights Center (CRC).  You must file your complaint with CRC within 30 days of receipt of this notification.  The address for the CRC is as follows:

Director, Civil Rights Center

U.S. Department of Labor

200 Constitution Avenue, NW

Room N-4123

Washington, DC 20210

Sincerely,

Equal Opportunity Officer

Example 3
EXAMPLE – INITIAL WRITTEN NOTICE

(Not within Jurisdiction – Referral to another Agency)

June 1, 200X
Mr. John Doe

1111 First Avenue

Anytown, Texas 77777
Dear Mr. Doe:

The Anytown Workforce Development Board received your written complaint of discrimination dated May 30, 200X.  In your complaint, you raised the following issues:

· You state that you were referred to and applied for a position with XYZ, Inc.  However, the complaint alleged that the employer did not hire you because of your race (African American).

We have determined that the issue you raised falls under the jurisdiction of the TWC Civil Rights Division.  We made this determination based on the following:  Your complaint alleges violation of equal employment opportunity law (see Texas Labor Code, Chapter 21).  We have referred your complaint to that agency.  A copy of our referral letter is attached. 

If you are dissatisfied with our determination that these issues are not within our jurisdiction, you may file a complaint with the U.S. Department of Labor, Civil Rights Center (CRC).  You must file your complaint with CRC within 30 days of receipt of this notification.  The address for the CRC is as follows:

Director, Civil Rights Center

U.S. Department of Labor

200 Constitution Avenue, NW

Room N-4123

Washington, DC 20210

Sincerely,

Equal Opportunity Officer

Enclosure
Example 4
EXAMPLE – REFERRAL LETTER
June 1, 200X
Intake Specialist
TWC Civil Rights Division

1117 Trinity Street, Rm. 1447

Austin, Texas 78701-1919

RE:  Complainant John Doe

The Anytown Workforce Development Board Equal Opportunity Officer received the enclosed complaint of employment discrimination.  In accordance with 20 C.F.R. §658.411, the complaint is being referred to your agency for appropriate action.

If this office may be of further service, please contact me at (XXX) XXX-XXXX.

Sincerely,

Equal Opportunity Officer

Enclosure
Example 5
EXAMPLE – NOTICE OF FINAL ACTION

June 1, 200X
Ms. Jane Doe

1111 First Avenue

Anytown, Texas 77777

Dear Ms. Doe:

We have completed a review of your complaint against XYZ Workforce Center (Center), alleging that you were discriminated against on the basis of your gender (female).  In your complaint, you stated that the Center representative would not refer you for a job listing because it is a construction job and you are a female.  Our review included an assessment of all the information/documentation submitted by you and by the Center.

Based on our review of the available evidence, we have determined that it cannot be established that the Center has discriminated against you.  The available evidence indicates that you were not referred to the construction job because the employer was no longer taking applications because all positions had been filled. 

This letter is our Notice of Final Action regarding your complaint.

If you are dissatisfied with our determination, you may file a complaint with the U.S. Department of Labor, Civil Rights Center (CRC).  You must file your complaint with CRC within 30 days of receipt of this notification.  The address for the CRC is as follows:

Director, Civil Rights Center

U.S. Department of Labor

200 Constitution Avenue, NW

Room N-4123

Washington, DC 20210

Should you have any questions, please contact the undersigned at (XXX) XXX-XXXX.

Sincerely,

Equal Opportunity Officer



Part I

	Complainant’s Information
	Respondent’s Information 

	1. NAME OF COMPLAINANT (Last, First, Middle Initial)

          

	4. NAME OF PERSON COMPLAINT MADE AGAINST


     

	2  PERMANENT ADDRESS (No., St., City, State, ZIP Code)

  Address: ____________________________________________________

      
	5. NAME OF EMPLOYER

          

	  City, State, Zip: ________________________________________________
	6. ADDRESS OF EMPLOYER


     
          

	3.    HOME TELEPHONE                          OTHER TELEPHONE
   
[        ]           --       
       [        ]           --       
	7. TELEPHONE NUMBER OF EMPLOYER

[        ]           --       

	8. DESCRIPTION OF COMPLAINT (If additional space is needed, use separate sheet(s) of paper and attach to this form.)

     

	9. To the best of your knowledge, which of the following programs was involved?

	 FORMCHECKBOX 
  Child Care Services Program

 FORMCHECKBOX 
  Employment/Job Service Program

 FORMCHECKBOX 
  Food Stamp Employment & Training


	 FORMCHECKBOX 
  TANF/Choices

 FORMCHECKBOX 
  Unemployment Insurance

 FORMCHECKBOX 
  Welfare to Work


	 FORMCHECKBOX 
  Workforce Investment Act (WIA)

 FORMCHECKBOX 
  Other: Specify.      

	10. To your best recollection, on what date(s) did the alleged incident(s) take place? 

         Date of first occurrence        /      /                                        Date of most recent occurrence       /       /     

	11. For this incident, have you filed a case or complaint with any of the following?

            FORMCHECKBOX 
  Civil Rights Division, U.S. Department of Justice        FORMCHECKBOX 
  TWC, Civil Rights Division       FORMCHECKBOX 
  Civil Rights Center, USDOL 

            FORMCHECKBOX 
  U.S. Equal Employment Opportunity Commission      FORMCHECKBOX 
  Federal or State Court                 FORMCHECKBOX 
  Other       

	12. Please list below any persons (witnesses, fellow employees, supervisors, or others) that we may contact for additional information to support or clarify your complaint.

                      Name                                                                          Address                                                                       Telephone Number



	13.  If alleging discrimination, which of the following best describes why you believe you were discriminated against?


	   FORMCHECKBOX 
  Race: Specify.      
   FORMCHECKBOX 
  Color

   FORMCHECKBOX 
  Religion: Specify.                         

   FORMCHECKBOX 
  National Origin: Specify.      

	   FORMCHECKBOX 
  Sex:   FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

   FORMCHECKBOX 
  Citizenship: Specify.                                  

   FORMCHECKBOX 
  Political Affiliation: Specify.                         

   FORMCHECKBOX 
  Reprisal/Retaliation 


	   FORMCHECKBOX 
  Disability      
   FORMCHECKBOX 
  Age:  Date of Birth       


	14.  CERTIFICATION: I CERTIFY that the information furnished is true and accurately stated to the best of my knowledge. I AUTHORIZE the disclosure of this information to other enforcement agencies for the proper investigation of my complaint. I UNDERSTAND that my identity will be kept confidential to the maximum extent possible, consistent with applicable law and a fair determination of my complaint.

15.  Persons wishing to file complaints of discrimination BY EMPLOYERS may file directly with the appropriate  authority (ask the Complaint Representative for mailing address)

	16. SIGNATURE OF COMPLAINANT


	17. SOCIAL SECURITY NUMBER


     -     -     
	18. DATE SIGNED

         /             /



	1. Migrant or Seasonal Farm Worker?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

2. If Yes, mail complaint directly to the Texas Monitor Advocate
	3. If non-ES related, does complaint concern laws enforced by U.S. Employment Standards Administration (Wage and Hour) or OSHA?

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	4. Type of Complaint (Check Appropriate Boxes.) 

 FORMCHECKBOX 
  ES Related Job Order No.       
 FORMCHECKBOX 
  Against Job Service

 FORMCHECKBOX 
  Against Employer

 FORMCHECKBOX 
  Alleged Violation of Employment Law(s)

 FORMCHECKBOX 
  Non-ES Related

 FORMCHECKBOX 
  Wage Related
	5. Kind of Complaint (Check Appropriate Boxes.)

 FORMCHECKBOX 
  Non-payment of wages                                             

 FORMCHECKBOX 
  Housing

 FORMCHECKBOX 
  Child Labor                                                

 FORMCHECKBOX 
  Pesticides

 FORMCHECKBOX 
  Working Conditions                                   

 FORMCHECKBOX 
  Health/Safety

 FORMCHECKBOX 
  Migrant/Seasonal Agricultural Worker      

                      Protection Act (MSPA)

 FORMCHECKBOX 
  Discrimination

 FORMCHECKBOX 
  Other: Specify.       
	H-2A/Criteria Employer:

 FORMCHECKBOX 
  U.S. /Domestic Worker   

 FORMCHECKBOX 
  Meals 

 FORMCHECKBOX 
  H-2A Worker    

 FORMCHECKBOX 
  Wages    

 FORMCHECKBOX 
  Housing 

 FORMCHECKBOX 
  Transportation

 FORMCHECKBOX 
  Other       


	5.   Referrals to Other Agencies (Check One.)

        FORMCHECKBOX 
  Wage and Hour/ESA/U.S. DOL      

        FORMCHECKBOX 
  TWC, Civil Rights Division

        FORMCHECKBOX 
  TWC, Labor Law Section (Wage Claims)                                    

        FORMCHECKBOX 
  OSHA

        FORMCHECKBOX 
  EEOC

        FORMCHECKBOX 
  Other  _____________________________
 
	6.  Address of Referral Agency (No., ST., City, State, ZIP Code and Telephone No.)

	7. Comments (If additional space is needed, use separate sheet of paper.)
         Provided ES Services?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No        If “No”, Explain. 


	8. Name and Title of Person Receiving Complaint

            
	  9.  Telephone Number

              [        ]           --       

	10.  Workforce Center Address     (No., St., City, Zip Code) 

          
          
	11. Workforce Center Number: 
12. LWDA Number: 

	13. Signature                                                                                                                                                   14.   Date                /              /

	Instructions for Texas Workforce Center Staff 
PART I, Item 15.  If complainant prefers to mail their complaint form, provide the appropriate state or federal agency mailing address. (Refer to the Complaint Procedures, Table II for address.)

PART I, Item 17. The Privacy Act of 1974 requires an individual to be informed that disclosure of his/her Social Security account number is voluntary/mandatory; if mandatory, by what statute or authority it is solicited; and, what uses will be made of the number if provided since it becomes public record.  The complainant’s Social Security account number may not be accessed from other employment service records. 

PART II, Item 1. Mark “YES” when the individual filing the complaint meets all the following criteria:  Worked an aggregate of 25 days or more during the preceding 12 months in agricultural related work; 50 percent or more of the yearly income was derived from agricultural related activities; and was not employed year-round by the same employer.  (Refer to Table II for address.)

PART II, Item 3. Mark “ES Related” and enter the job order number when the complainant was referred to the employer on a valid TWN job order. The “Against Job Service” will be marked when the allegation is against the employment service.  The “Against Employer” will be marked when the employer, named as the “Respondent” on the complaint, allegedly violated the “terms and conditions” of the job order, i.e., hours to be worked, wages to be paid, etc., or an employment related law such as the Civil Rights Act of 1964, as amended, or the Fair Labor Standards Act.

PART II, Item 5 & 6.  Check the agency where the complaint was referred and contact information. (Refer to Table II if applicable.)



The Texas Workforce Solutions is an Equal Opportunity Employer/Program.
Auxiliary Aids and Services are available upon request to individuals with disabilities
	


	


	Datos del/de la Demandante
	Datos del/de la Demandado/a

	1.Nombre del/de la Demandante (Apellido usual, nombre, segundo nombre) 

          
	4. Nombre de la Persona Referida en la Queja


     

	2  a. Domicilio Permanente  (Calle y  número, ciudad, estado, código postal)


     
           

	5. Nombre del Patron

          

	      b. Direccion Temporal (Si Corresponde)



       
              
	6. Direccion del Patron


     
          

	3. a. Teléfono Permanente          b. Teléfono Temporal

[        ]           --       
[        ]           --       

	7. Teléfono del Patron

[        ]           --       

	8. Descripcion de la Queja (Si se necesita más espacio, sírvase utilizar otra(s) hoja(s)  y adjuntarla(s) a este formulario)

     

	9. A su mejor saber y entender, ¿de cual de los siguientes programas se trata? 

	 FORMCHECKBOX 
  De la asistencia pública a la obtenció de trabajo 

 FORMCHECKBOX 
  Empleos/Programa de servicios de empleo

 FORMCHECKBOX 
  Estampillas para comida: Empleo y capacitación

 FORMCHECKBOX 
  Ley de Inversiones en la Fuerza Laboral (WIA)

 FORMCHECKBOX 
  Programa de administración de servicios de guardería


	 FORMCHECKBOX 
   Seguro de desempleo 

 FORMCHECKBOX 
  TANF/Opciones

 FORMCHECKBOX 
  Otro programa: Especifique.      

	10.  A su mejor memoria, ¿en qué fecha(s) occurrió/ocurrieron el o los incidente(s) alegado(s)?     
     Fecha en que ocurrió/ocurrieron por  primera vez:          /             /                Fecha más reciente en que ocurrió/ocurrieron:         /             /

	11. Con respecto a dicho incidente, ¿ya promovió usted una acción o demanda ante cualquiera de las autoridades a continuación?



	 FORMCHECKBOX 
  Centro de Derechos Civiles del Departamento Federal del Trabajo         

 FORMCHECKBOX 
  Comisión Federal de Igualdad de Oportunidades en el Trabajo 

 FORMCHECKBOX 
  TWC, la División Civil de Derechos


	 FORMCHECKBOX 
  División de Derechos Civiles del Departamento Federal de Justicia

 FORMCHECKBOX 
  Un tribunal federal o estatal

 FORMCHECKBOX 
  Otra entidad       

	12. Sirvase anotar  a continuación el nombre de cualquier personas (testigo, compañero/a de trabajo, supervisor(a), u otros personas) con quienes podemos communicarnos para obtener información adicional a fin de apoyar o aclarar su queja.
                      Nombre                                                                    Dirección                                                                      Teléfono



	13. Si usted alega que hubo discriminación, ¿cuál de los conceptos a continuación es el que mejor corresponde a la razón por la cual se considera                                                                                                                                                                                                                                                                                                                                                                                                                                    discriminado/a?

	   FORMCHECKBOX 
  Raza: Especifique. 

   FORMCHECKBOX 
  Color

   FORMCHECKBOX 
  Religión: Especifique.                   

   FORMCHECKBOX 
  Origen nacional: Especifique. 


	   FORMCHECKBOX 
  Sexo:   FORMCHECKBOX 
  Hombre     FORMCHECKBOX 
  Mujer

   FORMCHECKBOX 
  Nacianalidad/ciudadanía: Especifique.                            

   FORMCHECKBOX 
  Afiliación política: Especifique.                   

   FORMCHECKBOX 
  Represalia/Desquite 


	   FORMCHECKBOX 
  Incapacitación 

   FORMCHECKBOX 
  Edad:  Fecha de nacimiento  



	14. CERTIFICACION: CERTIFICO que a mi leal saber y entender, los datos que proporciono son ciertos y exactos. AUTORIZO la revelación de dichos datos a otras agencias encargadas del cumplimiento de las leyes para fines de la debida investigación de mi queja.  ENTIENDO que se mantendrá confidencial mi identidad al mayor grado posible, de acuerdo con las leyes aplicables y una justa resoluciób de mi queja.
15. Quienes deseen presentar demandas por discriminación el archivo de mayo directamente con la agencia estatal o federal apropiada  (Piden al Representante de Queja enviar la dirección)

	16. FIRMA DEL/DE LA DEMANDANTE


	17. NÚMERO DE SEGURO SOCIAL

     
	18. FECHA EN QUE SE FIRMO

              /             /



	1. ¿Trabajador(a) agricola, migrante o de temporada?

 FORMCHECKBOX 
 Si           FORMCHECKBOX 
 No

Sí, queja de correo directamente al Monitor Advocate
	2. Si la queja no está relacionada con Servicios de Empleo (SE), ¿Se refiere la queja a leyes cuyo cumplimiento corresponde a las Administración Federal de Normas Laborales (Salarios y Horarios) o a OSHA?

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	3. Tipo de queja (Marque los cuadritos correspondientes.) 

 FORMCHECKBOX 
  Relacionada con SE Orden de trabajo numero;

                      _____________________________________

 FORMCHECKBOX 
  En contra del servicio de trabajo
 FORMCHECKBOX 
  En contra del patrón

 FORMCHECKBOX 
  Contra infracción de reglamentos de SE

 FORMCHECKBOX 
  Alegación de infracción de lay(es) sobre empleos

 FORMCHECKBOX 
  No relacionada con SE
	4. Tipo de queja (Marque los cuadritos 

correspondientes.)

          FORMCHECKBOX 
  Relacionada con salarios                            

          FORMCHECKBOX 
  Vivienda                                                      

          FORMCHECKBOX 
  Trabajo de menores                                 

          FORMCHECKBOX 
  Pesticidas

          FORMCHECKBOX 
  Condiciones de trabajo                              

          FORMCHECKBOX 
  Salud/seguridad

          FORMCHECKBOX 
  Ley de Protección de Trabajadores 

               Agricolas Migrantes/de Temporada (MSPA)                                     

          FORMCHECKBOX 
  Discriminación 

          FORMCHECKBOX 
  Otro concepto: Especifique. _____________
	  Empleado/Criterio H-2A

 FORMCHECKBOX 
  EEUU/Trabajador(a)

       doméstic(a)

 FORMCHECKBOX 
  Comida

 FORMCHECKBOX 
  Trabajador H-2A

 FORMCHECKBOX 
  Salario

 FORMCHECKBOX 
  Vivienda

 FORMCHECKBOX 
  Transporte

 FORMCHECKBOX 
  Otro



	5.        a.  Referencias a otras agencias (Marcar una)
        FORMCHECKBOX 
  Salarios y Horarios/ESA/U.S. DOL      

        FORMCHECKBOX 
  TWC la División Civil de Derechos

        FORMCHECKBOX 
  TWC, Sección de la Ley de Trabajo (Reivindicaciones Salariales)       

        FORMCHECKBOX 
  OSHA

        FORMCHECKBOX 
  EEOC

        FORMCHECKBOX 
  Otra agencia     
	6. Dirección de la agencia de referencias  (Calle y  número, ciudad, 

estado, código postal, número telefónico)
     

	7. Observaciones (Si se necesita más espacio, sirvase utilizar otra hoja.)      
       ¿Se prestaron servicios de SE?    FORMCHECKBOX 
  Si      FORMCHECKBOX 
  No        En caso negativo, explique.      

	8. Nombre y cargo de la persona que recibió la queja

                 
	9. Teléfono

              [        ]           --       

	10. Dirección del Centro de la Fuerza Laboral  (Calle y número, 

             ciudad, código postal)

               
                
	11. Teléfono del Centro de la Fuerza Laboral:      
12. Número de  LWDA:       

	13. Firma                                                                                                                                                   14.    Fecha                    /              /

	Instrucciones exclusivo del personal del Centro de la Fuerza Laboral
PRIMERA PARTE, punto 15:  Si el Reclamante prefiere enviar su forma de queja, proporcione la agencia Estatal o Federal apropiada que envía a la dirección. (Refiérase al Procedimiento de Queja, Mesa II para la dirección)

PRIMERA PARTE, punto 17:  La Ley de Privacidad de 1974 exige que se informe a las personas de que la revelación de su número de seguro social es voluntaria/obligatoria;  si es obligatoria, que se indique bajo qué estatuto o autoridad se solicita;  y, en caso de que 

se revele, considerando que el número pasa a ser documento público, que se informe para qué será utilizado. No puede haber acceso al número de la cuenta de seguro social a partir de otros documentos de servicios de empleo.

SEGUNDA PARTE, punto 1:  Marque el "SI" cuando la persona que  presenta la queja cumple con todos los criterios a continuación:  haber trabajado un total de 25 o más días durante los 12 meses anteriores en un trabajo de tipo agrícola;  haber obtenido no menos del 50 por ciento de sus ganancias de actividades relacionadas con la agricultura; y no haber sido ocupado durante todo el año por el mismo patrón.  (Refiérase a la Mesa II para la dirección)

SEGUNDA PARTE, punto 3:  Marque "Relacionada con SE" y anote el número de la orden de trabajo que se expidió cuando el/la demandante fue enviado/a al patrón con una orden válida de trabajo de la TWC.  Se marcará "Contra el Servicios de Empleo" cuando la queja sea en contra del servicio de trabajo.  Se marcará "Contra el patrón" cuando se alegue que el empleado que aparece en la demanda como "Demandado/a" no cumplió con los "términos y condiciones" del orden de trabajo, es decir, en cuanto a las horas de trabajo, el salario a pagar, etc., o cuando se alegue el incumplimiento de una ley relacionada con el empleo, tal como la Ley de Derechos Civiles de 1964, reformada, o o la Ley de Normas Laborales Justas.

SEGUNDO PARTE, punto 5: Compruebe - de la agencia donde la queja fue mandada.

SEGUNDO PARTE, punto 6: Entre en la información de contacto (es decir nombre, dirección, teléfono) de la agencia mandada.


Programa de oportunidades y servicios están disponibles para individuos con incapacidades a petición.
Programa de oportunidades de igualdad del empleo.

Texas Workforce Commission	


Attn: Ombudsman


101 E. 15th Street, Room 651


Austin, Texas 78778-0001	


(512) 463-2236 (Voice)   (800) 735-2989 (TDD)


(800) 735-2988 (Voice)   





Texas Health and Human Services Commission


Civil Rights Office


701 W. 51st Street, W206


Austin, Texas 78751


(512) 424-6500 (Voice)   (512) 438-3087 (TDD) 


Ombudsman: (877) 787-8999








Texas Workforce Commission


Civil Rights Division


P.O. Box 13006


Austin, Texas 78711-3006


(512) 463-2642 or (888) 452-4778 


(800) 735-2988 (Voice)   (800) 735-2989 (TDD)	





Texas Workforce Commission


Labor Law Section


101 E. 15th Street, Suite 110


Austin, Texas 78778-0001	


(800) 832-9243 (Voice)  (800) 735-2989 (TDD)





Texas Monitor Advocate Officer


101 E. 15th Street, Room 116-T


Austin, Texas 78778-001	


(512) 475-1179 (Voice)  (800) 735-2989 (TDD)


(800) 735-2988 (Voice)   








FOR EO DEPARTMENT USE ONLY





Date Received


    ___/___/____





TEXAS WORKFORCE SOLUTIONS COMPLAINT INFORMATION FORM





Part II. For Workforce Center Staff Use Only





PARA USO EXCLUSIVO DEL DEPARTAMENTO





Primera parte





Fecha de recibo


  ___/___/____





RED DE LA FUERZA LABORAL DE TEJAS FORMULARIO DE 


INFORMACION PARA DEMANDAS 











Segunda parte. Para uso exclusivo del personal del Centro de la Fuerza Laboral
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								Table I

		Prohibited Discrimination Under Regulations of Selected Programs Applicable to TWC,

		Local Workforce Investment Boards, One-stop Operators and Service Providers

				In Employment								In Programs and Activities

		Prohibited Discrimination		Under WIA Title 1 (including One-Stop Partners)   (x)1		Under U.S. Dept. of Health & Human Services regulations (x)2		Under U.S. Dept of Agriculture regulations   (x)3		Statutes Enforced by EEOC & TWCCRD                   (x)4		Under WIA Title 1 (including One-Stop Partners)    (x)1		Under U.S. Dept. of Health & Human Services regulations  (x)2		Under U.S. Dept of Agriculture regulations (x)3

		age		x						x		x		x		x

		citizenship / immigrant status (lawfully admitted authorized to work in the U.S.										x

		color		x		x		x		x		x		x		x

		disability		x		x		x		x		x		x		x

		equal pay								x

		familial status														x

		income from public assistance program														x

		national origin 5		x		x		x		x		x		x		x

		marital status														x

		participation in WIA Title 1 financially assisted program or activity										x

		political affiliation or belief		x								x

		race		x		x		x		x		x		x		x

		religion		x						x		x		x6		x

		reprisal/retaliation		x		x		x		x		x		x		x

		sex		x		x7		x7		x		x		x		x

		sexual orientation														x

		NOTES:

		1. Includes programs and employment practices of One-Stop Partners as defined in WIA 121(b) including, but not limited to, WIA Title I, ES, Wagner Peyser 7(b), TAA, UI, Child Care, Project RIO, TANF Choices, & FSE&T programs

		2. Includes TANF Choices & child care–funded employment-related and program activities.  Also includes transportation contracts associated with TANF Choices program participants (45 C.F.R. Part 80, Part 84, Part 86, and Part 90)

		3. Includes Food Stamp Employment and Training–funded employment-related and program activities.  Also includes transportation contracts associated with FSE&T program participants (7 C.F.R. 15)

		4. EEOC enforces Title VII of Civil Rights Act of 1964 (as amended), Equal Pay Act, Age Discrimination in Employment Act, and Title I & V of the Americans with Disabilities Act. TWC's CRD enforces Texas Labor Code Chapter 21.

		5. Also includes discrimination based on limited English proficiency

		6. Applies to the selection of a service provider based on religious character or affiliation [45 C.F.R. 87.2(b)]

		7. Pertains to employment practices of certain training providers (7 C.F.R. 15a & 45 C.F.R. 86)

		8. Sex discrimination also Includes pregnancy, childbirth and related medical conditions [Title VII of Civil Rights Act, as amended Sec. 2000e(k)].
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		DISCRIMINATION COMPLAINT PROCESS

						No								Yes



A written discrimination complaint is received.

Log complaint in the discrimination complaint log.

Recipient has jurisdiction to process complaint?

Send Notice of Lack of Jurisdiction within five working days.

Send Initial Written Notice to complainant within five working days including an offer for ADR.

If applicable, refer the complaint to the appropriate agency (See Table I) with a copy to the complainant.

Complainant elects ADR (within seven calendar days)?

Coordinate the ADR process and complete within 40 days of the Initial Written Notice.

No

Yes

ADR completed successfully?

No

Yes

Complete the fact-finding process within 45 calendar days of the Initial Written Notice or 30 days from the failed ADR.  Attempt to conciliate at any time.

Complete signed settlement agreement.

Issue Notice of Final Action within 90 days of date the complaint was filed.

NOTES:

1.  This flow chart provides a broad overview of the discrimination complaint process.
2.  In the event an ADR agreement is breached, the non-breaching party may initiate a complaint directly with CRC within 30 days of the day the non-breaching party learns of the alleged breach.
3.  If violations are unresolved when the Notice of Final Action is issued to the Complainant, the EO Officer must also issue an Initial Determination Notice to the Respondent with the corrective actions required followed by a Final Determination Notice at the end of the resolution period (See steps 7 and 8). 
4.  If the Complainant is dissatisfied with the final action, he/she has the right to file a complaint with CRC within 30 days of the Notice of Final Action.
5.  Complaints not related to discrimination, such as program or customer service issues, must be processed according to local policies and procedures.  In the event a complaint not based on discrimination cannot be resolved at the local level, contact the appropriate TWC office for assistance.
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