
Big Bend Community College Discrimina4on/Harassment Complaint Form (9/2020) 

This form is designed to assist you with filing a discrimina6on and/or harassment complaint.  Please write clearly 
and focus on the alleged discriminatory and/or harassing conduct.  The complaint should include as much 
informa6on regarding the incident giving rise to the complaint as possible, including the loca6on, date and 6me 
of the alleged incidents(s); the name of the individual or group whom the complaint is against, if known; a 
descrip6on of the incident(s); and the remedy sought.   

Name filing the complaint: _______________________________  Date: _________________ 

Signature: ___________________________________ Date: ____________________ 

You may aCach addi6onal sheets, if needed.   Please return the completed form to Kim Garza, Title IX/EEO Coordinator, at 
kimg@bigbend.edu or via fax at 1-833-903-2329, or mail at 7662 Chanute Street, NE, Building 1400, Second Floor,  

Office 1451, Moses Lake, WA  98837.
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