Complaints Questionnaire


You must answer all of the questions on this form.
#1  Is your complaint against a federally regulated organization? Check the one that applies from the list below:
[image: image1.wmf] Federal departments, agencies and Crown corporations

[image: image2.wmf] Chartered bank

[image: image3.wmf] Airline

[image: image4.wmf] Television or radio station

[image: image5.wmf] Interprovincial communications and telephone companies

[image: image6.wmf] Buses and railways that travel between provinces

[image: image7.wmf] First Nations

[image: image8.wmf] Federally regulated unions

[image: image9.wmf] Other federally regulated industries, such as certain mining operations

For examples of private sector employers under federal jurisdiction, please see the list compiled by Human Resources and Skills Development Canada.

If none of the above apply, your complaint is likely not against a federally regulated employer or service provider and you cannot file a complaint under the Canadian Human Rights Act.
Your complaint falls under provincial or territorial jurisdiction if it is against one of the following types of organizations:

· Retail and Hospitality businesses, such as a store, a restaurant, a hotel, etc. 

· Hospitals or Health Care Providers 

· Schools, colleges or universities 

· Most manufacturers 

· Municipal and provincial/territorial governments

The provinces and territories have similar laws forbidding discrimination in their own jurisdictions and may be able to help.

#2  Please identify the organization you are complaining about.
#3  Are you a Canadian Citizen, permanent resident or a person legally present in Canada? 

[image: image10.wmf] Yes

[image: image11.wmf] No

#4  Is your complaint based on one of the prohibited grounds of discrimination? 
Please select one or all that apply. (If your complaint is not based on one of the prohibited grounds, the Commission will not be able to deal with the complaint.)

[image: image12.wmf] Race

[image: image13.wmf] National or ethnic origin

[image: image14.wmf] Colour

[image: image15.wmf] Religion

[image: image16.wmf] Age

[image: image17.wmf] Sex (including pregnancy and childbearing)

[image: image18.wmf] Sexual Orientation

[image: image19.wmf] Marital status

[image: image20.wmf] Family status

[image: image21.wmf] Physical or mental disability (including dependence on alcohol or drugs)

[image: image22.wmf] Pardoned criminal conviction

#5  Is the situation described considered a discriminatory practice under the Canadian Human Rights Act? See the list for examples. 

[image: image23.wmf] Yes

[image: image24.wmf] No

#6  Did the event take place less than one year ago? 

An individual wishing to file a complaint should do so within one year of the date of the last alleged discriminatory act(s).  In extenuating circumstances, there may be an occasion when the Commission will look into a case that is older than one year; however, it does so rarely and only in specific circumstances.

[image: image25.wmf] Yes

[image: image26.wmf] No

#7  Please specify the date when the actions occurred (dd/mm/yyyy).
#8  Briefly describe the actions that were taken against you that you believe to be discriminatory.
#9  Have you exhausted all other redress mechanisms available to you? 

The Canadian Human Rights Act allows the Commission to refer complainants to other available redress procedures, such as grievance processes or procedures under other legislation, and it does so in the majority of cases. However, at the end of the process, should the complainant be dissatisfied with the result, he or she could return to the Commission. Complainants still have to file a complaint with the Commission within the one-year period.

[image: image27.wmf] Yes

[image: image28.wmf] No

#10  Please provide details for the above question.
Contact Information

#11  In which language would you prefer to be contacted?

[image: image29.wmf] English

[image: image30.wmf] French

#12  First Name

#13  Last Name

#14  Area code

#15  Home telephone number

#16  Area code

#17  Work or other daytime telephone #

#18  Home Address

#19  City

#20  Province or Territory

#21  Postal Code
#22  Email Address:
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