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IDAHO DEPARTMENT OF LABOR

WORKFORCE INVESTMENT ACT COMPLAINT FORM

	Complainant
	
	Complaint Against
	
	
	Type of Complaint

	Name
	
	Name
	
	
	Audit Finding

	
	
	
	
	
	Eligibility

	Address
	
	Address
	
	
	Enrollment

	
	
	
	
	
	Program Exit

	City/State/Zip
	
	City/State/Zip
	
	
	Supportive Service

	
	
	
	
	
	Policy

	Telephone
	
	Telephone
	
	
	Other (Specify)

	
	
	
	
	
	Discrimination (Specify)


Discrimination Complaints:  Complaints alleging unlawful discrimination are to be forwarded to the state equal opportunity officer. The state equal opportunity officer will determine jurisdiction, process the complaint according to the requirements of IDAPA 09.01.60.012 and advise complainants of their right to file the discrimination complaint directly with U.S. Department of Labor’s Civil Rights Center. 

Program Complaints:  Nondiscriminatory, non-criminal complaints against local Workforce Investment Act programs and policies are processed according to the requirements of IDAPA 09.01.60.013. Nondiscriminatory, non-criminal complaints against statewide Workforce Investment Act programs and policies are processed according to the requirements of IDAPA 09.01.60.014. If an informal resolution is possible, document the action taken, obtain the complainant’s signature showing the complainant’s satisfaction with the action taken and keep this document in the complaint file.  
Statement – Explain as briefly and clearly as possible and attach all pertinent documentation:

What happened?













Who was involved including witnesses? (name, address, phone) 








When and where did it happen? (dates) 











Were you treated differently? If yes, how? 










How would you like this complaint to be resolved? 









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

	Signature of Complainant
	Social Security Number
	Date


WIA-43

(11/2010)
NOTE:  If complainant alleges discrimination, do not attempt to resolve.  Attach all documentation pertaining to complaint and forward to:

State Equal Opportunity Officer
Idaho Department of Labor

317 West Main Street

Boise ID 83735-0960

Action Taken at Local Level to Resolve Complaint: 









Workforce Investment Act Case Manager or authorizing official’s signature


Date

Disposition:

 FORMCHECKBOX 

RESOLVED: (Action Taken) 











I am satisfied that this action resolves the complaint issues identified

Complainant’s Signature






Date

 FORMCHECKBOX 

UNRESOLVED

If complaint is unresolved, attach all documentation pertaining to this complaint and forward a copy to state administrative entity at central office.

___________________





Date Forwarded





