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7. When and in what way (harassment, intimidation, or retaliation) did you first
become aware that the treatment, act, or decision was discriminatory? Please
explain how and when this took place and who was responsible. Be sure to explain
what action you took in your own behalf, or for someone else, to protect yourself or
others from this discrimination.

8. Have you tried to resolve your complaint with the school or department through an
internal grievance procedure?

YES ____ _ NO ____ _ 

If you answered yes, please give us the name of the grievance procedure, or person 

and tell us the status of your complaint at this time. 

Please sign and date your complaint below. 

DATE: SIGNATURE: 
-------- -------------

Send or bring white copy of this complaint to Title IX Coordinator, Human 
Resources Department, Oak Grove School District, 6578 Santa Teresa Blvd., San 
Jose, CA 95119. 
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