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Case File Number:
MILITARY EQUAL OPPORTUNITY FORMAL COMPLAINT SUMMARY
PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 U.S.C. 8013, AFI 36-2706, Equal Opportunity Program (EO) Program.
PURPOSE: To record and resolve complaints of 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 persuant 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.
I.  COMPLAINANT INFORMATION
1. NAME (Last, First, MI)
2. GRADE
3. UNIT/OFFICE
4. PHONE
5. AFSC
6. SEX
8. COMMANDER'S NAME (Last, First, MI)
9. GRADE
10. UNIT/OFFICE
11. PHONE
II.  DESCRIPTION OF COMPLAINT
12.  ALLEGED OFFENDER DEMOGRAPHICS:
DISCRIMINATION TYPE:
GRADE
UNIT/OFFICE
SEX
AFSC
AREA
R
C
NO
S
REL
SH:
V
NV
P
Oth
A.
B.
C.
D.
13.  SPECIFIC ALLEGATIONS OF UNLAWFUL DISCRIMINATION
14.  REFERRED TO:
AAFES
DECA
HMO
IG
Other
III.  ADMINISTRATION
15.  DATE
16.  COMPLAINANT SIGNATURE
17. EO SPECIALIST
18.  SIGNATURE OF EO SPECIALIST
PRIVACY ACT INFORMATION: The information in this form is  FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1587, 20100830
Click here to sign
Click here to sign
SO
RACE/ETHNICITY
7.  RACE/ETHNICITY
Case File Number:
MILITARY EQUAL OPPORTUNITY FORMAL COMPLAINT SUMMARY
IV.  COMPLAINT PROCESSING ACTIONS
19.  SUMMARY OF INTERVIEW
20.  EO ACTIONS TAKEN
21.  COMPLAINT WAS:
Facilitation
Substantiated
Unsubstantiated
22.  EO Process Time:
23.  LEGAL REVIEW
24. DATE
25.  JA REVIEWING OFFICIAL
26.  JA PROCESS TIME
Concur
Nonconcur
N/A
A.
My allegations were thoroughly addressed.
No
(Initials)
Yes
B.
I am satisfied with the assistance provided by the EO staff.
No
(Initials)
Yes
C.
I was briefed on the EO appeals process as defined in AFI 37-2706
No
(Initials)
Yes
D.
I believe I have been subject to reprisal.
No
(Initials)
Yes
28.  DATE CLOSED
29.  COMPLAINANT SIGNATURE
30.  EO SPECIALIST
31.  EO SPECIALIST SIGNATURE
PRIVACY ACT INFORMATION: The information in this form is  FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.
PREVIOUS EDITIONS ARE OBSOLETE
AF FORM 1587, 20100830
Click here to sign
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27. COMPLAINANT ASSESSMENT (not applicable for anonymous complaints)
Click here to sign
Case File Number:
MILITARY EQUAL OPPORTUNITY FORMAL COMPLAINT SUMMARY
V.  CORRECTIVE ACTIONS TAKEN
32.  Confirmed Offenders
Discrimination Type
Corrective Action Taken
R
C
NO
S
V
NV
P
NAME
GRADE
REL
SH:
Oth
A.
B.
C.
D.
33.  Commander Process Time:
VI.  FOLLOW-UP
34.  FOLLOW-UP COMPLETION ACTIONS
35.  COMPLETION DATE
36.  EO SPECIALIST
37.  EO SPECIALIST SIGNATURE
38.  FINAL REVIEW DATE
39.  EO DIRECTOR
40.  EO DIRECTOR SIGNATURE
PRIVACY ACT INFORMATION: The information in this form is  FOR OFFICIAL USE ONLY. Protect IAW the Privacy Act of 1974.
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