
                CENTRAL UNIFIED SCHOOL DISTRICT 
Fresno, California 

 
ALL PERSONNEL 

E 4031 

 

Concerning Discrimination in Employment 
 

CENTRAL UNIFIED SCHOOL DISTRICT 
Complaint Concerning Discrimination in Employment  

 
In accordance with the Central Unified School District Administrative Regulation 4031, this form serves 
the purpose of recording a given complaint and initiating the formal complaint procedure when a district 
employee or job applicant has a complaint alleging that a specific action, policy, procedure or practice 
discriminates against him/her on any basis specified in the district's nondiscrimination policies. 
 

Name of Complainant _______________________________________________________________ 

Mailing Address: _____________________________City______________State____Zip_________ 

E-Mail: ___________________________________________________________________________ 

Phone: __________________________________________________ Date: ___________________________ 

Site/Department (if applicable):_______________________________________________________  

Concern (State the “Who”, “What”, “When” and “Where” of your complaint.  If you need assistance 
completing this form, please contact the Assistant Superintendent of Human Resources):___________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
 
 
 

[Attach additional paper if needed]  
 
Recommended Resolution: ____________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
 

Please return this complaint form and all your correspondence to: 
 
Assistant Superintendent, Human Resources  
Central Unified School District 
4605 North Polk Avenue  
Fresno, CA 93722 
(559) 274-4700 
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