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II.  DESCRIPTION OF ASSISTANCE
I.  CUSTOMER IDENTIFICATION
1.  NAME
7.  DATE
8.  CATEGORY OF ASSISTANCE
Briefing
Out and About
EO General Assistance/Contact
Non-EO ADR 
DEOCS:__________/Personnel__________)
Non-EO Assistance
Subject Matter Expert
EQUAL OPPORTUNITY RECORD OF ASSISTANCE/CONTACT
File No.
2. GRADE
3. UNIT/OFFICE
6b. HISPANIC DECLARATION
4. PHONE
5. SEX
6a. RACE
Special
Observance
PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 8013, AFI 36-2706, Equal Opportunity (EO) Program. 
PURPOSE: To collect and resolve complaints that are not related to unlawful discrimination or sexual harassment. 
ROUTINE USES: Disclosures permitted under 5 U.S.C. 552a(b).  May be specifically disclosed outside the DoD as a routine use pursuant to 5 U.S.C.  552a(3). "DoD Blanket Routine Uses Apply." 
DISCLOSURE: Voluntary. All information provided will be used to facilitate resolution of concerns. Failure to provide required information may make it  difficult to successfully resolve concerns in a timely manner.
9. AREA OF CONCERNS
Evaluation/Appraisal
Other
Appt/Hire
Appt/Hire
Non-Sexual Harassment
Specify: 
Assignment of Duties
Pay
Co-worker Dispute
Supervisor Dispute
Disciplinary Action
Training
Duty Hours
10.  SUMMARY OF CONCERNS
11.  SUMMARY OF ASSISTANCE
12.  REFERRED TO
13.  FOLLOW-UP ACTIONS
15.  EO SPECIALIST
16.  SIGNATURE
19.  SIGNATURE
18.  EO DIRECTOR
III.  ADMINISTRATION
14.  TIME SPENT
17.  DATE CLOSED
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