IOWA CIVIL RIGHTS EMPLOYER REPORT FORM
515-281-4121 / 800-457-4416 / Fax: 515-242-5840 / https://icrc.iowa.gov
 (AGENCY USE ONLY)

ICRC CP#_________________________________________    Iowa Civil Rights Commission
Local Commission#__________________________________              400 East 14th Street
EEOC#___________________________________________     Des Moines, Iowa 50319-0201
(PLEASE TYPE OR PRINT LEGIBLY)
----------------------------SECTION 1 • EMPLOYER INFORMATION-----------------------
Business Name: ​______________​​​​____________________________________________​​​​​​_______
Name of individual completing form: ________________________________________________

Job Title: _____________________________
Business address: ______________________________________________________​__________
City: ____________________________​​___ State: __________ Zip Code: _________________​_
Telephone #: _______________________________________________________​___________​
Email address: __________________________________________________________________

----------------------------SECTION 2 • MINOR PERSON INFORMATION----------------------
Minor’s legal name: ​____________​​​​____________________________________________​​​​​​______

Minor’s mailing address: ____________________________________________________​______

City: ____________________________​​___ State: __________ Zip Code: _________________​_

Minor’s Telephone #: _________________________________________________​___________​
Minor’s email address: ____________________________________________________________

Minor’s date of birth (month/day/year): __________________________

Minor’s parent/s, guardian, legal custodian name/s​​____________________________________​​__
Minor’s parent/s, guardian, legal custodian mailing address: _________________________​______

City: ____________________________​​___ State: __________ Zip Code: _________________​_
Minor’s parent/s, guardian, legal custodian Telephone #/s: ____________________​___________​
Minor’s parent/s, guardian, legal custodian email address: _________________________________

Date minor was hired (month/day/year): ___________________ 
Date minor completed harassment training (month/day/year): ______________

Is the minor still employed?        Yes  
    No  

    If no, when did minor’s employment end (month, day, year)? ____________________________ 

    If no, how did minor’s employment end?   

         Terminated            
             Voluntary Quit                
   Forced to Quit 
--------------------------SECTION 3 • HARASSMENT INFORMATION---------------------------
What was the date (month/day/year) of the most recent discriminatory incident? 
_________________________________________________________________
What was the date (month/day/year) did the minor report this incident to employer? 
_________________________________________________________________
Provide the address of where the reported discrimination occurred
_________________________________________________________________
Provide the number of ALL employees (full-time and part-time) at ALL employer locations nationwide (REQUIRED):

            4-14
           15-19
         20-100    
         101-200               201-500               500+
--------------------------SECTION 4 • ALLEGED HARASSER  INFORMATION----------------
What is the full legal name of the individual/s that the minor is alleging harassment against?
Name: _____________________________________________________________________
Job Title: ______________________________________________________________

Work or Home Address: _______________________________________________________
City: _____________________________ County: _______________ State: _______________
Zip Code: ___________________ Telephone #: (________) _________ - ________________
Name: _____________________________________________________________________
Job Title: ______________________________________________________________

Work or Home Address: _______________________________________________________

City: _____________________________ County: _______________ State: _______________

Zip Code: ___________________ Telephone #: (________) _________ - ________________
If more than two individuals, please list by name, job title, and address on an attached piece of paper.
--------------------------SECTION 5 • Brief summary of allegations-------------------
Please describe what the minor employee reported.  State how the minor was harassed.  What happened?  When did it happen? How did the minor report the harassment? What actions did you as the employer take to investigate, remediate, and resolve the situation? (REQUIRED).






























 







































