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APPENDIX 4 
FORMAL COMPLAINT FORM  

  
 
Submitted in accordance with the Procedures of the Eastern District of North Carolina’s 
Employment Dispute Resolution Plan. 
 

Full name of person submitting the form (Complainant):  
_____________________________________________________________________________ 
 
Your mailing address: ___________________________________________________________ 
 
Your phone number(s): __________________________________________________________ 
 
Your email address: _____________________________________________________________ 
 
 
Are you:            a current employee            a former employee            an interviewed applicant? 
 
Court and office in which you are employed or to which you applied: 
 
______________________________________________________________________________ 
 
Your job title or job title of the position to which you applied: ___________________________ 
 
 
Date of interview (for interviewed applicants only): ____________________________________ 
 
Name and address of Employing Office from which you seek assistance (if the matter involves a 
judge or chambers employee, the Employing Office is the Court): 
 
_____________________________________________________________________________ 
 
Identify the Wrongful Conduct that you believe occurred (check all that apply): 

      Discrimination based on (check all that apply):     Harassment based on (check all that apply): 
 Race Race  
 Color Color             
 Sex Sex             
 Gender Gender             
 Gender identity Gender identity           
 Pregnancy Pregnancy            
 Sexual orientation Sexual Orientation           
 Religion Religion            
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 National origin National origin    
 Age Age 
 Disability Disability 
      Other based on (check all that apply): 
       Abusive Conduct 
       Retaliation 
       Whistleblower Protection 
       Family and Medical Leave 
       Uniform Services Employment and Reemployment Rights 
       Worker Adjustment and Retraining 
       Occupational Safety and Health 
       Polygraph Protection 
       Other (describe): _________________________________________________________ 
 

Date(s) of alleged incident(s) for which you seek a remedy: 
 
______________________________________________________________________________ 
 
Summary of the actions or occurrences giving rise to the Complaint (attach additional pages as 
needed):  
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Identify, and provide contact information for, any persons who were involved in this matter, who 
were witnesses to the actions or occurrences, or who can provide relevant information 
concerning the Complaint (attach additional pages as needed): 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe the assistance or corrective action you seek: __________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Have you already sought Assisted Resolution for this Abusive Conduct Claim?        Yes          No
   
If yes, please provide the following information: 
 

• Date Request for Assisted Resolution was submitted: __________________________ 
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• Date it concluded: __________________________________ 

• Name of the EDR Coordinator that assisted you: ________________________________ 

• Describe the resolution, if any: ______________________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

  
Have you filed a complaint involving same or similar facts under a separate administrative 
process or another court’s/unit’s EDR Plan?             Yes                    No            
 
If yes, what was the name of the EDR Coordinator that assisted you, and what was the outcome? 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Do you have an attorney or other person who represents you?            Yes              No 
 
If yes, please provide the attorney’s name, mailing address, email address, and phone number(s): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
      I have attached a copy of documents that relate to my Complaint (such as emails, notices or 
discipline or termination, job application, etc.) 
 

I acknowledge that this Complaint will be kept confidential to the extent possible, but 
information may be shared to the extent necessary and with those whose involvement is 
necessary to resolve this matter, as explained in the EDR Plan (see EDR Plan § IV.B.1). 

I affirm that the information provided in this Complaint is true and correct to the best of my 
knowledge: 
 
Complainant signature: _________________________________________________________ 
 
Date submitted: __________________________________ 
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--------------------------------------------------------------------------------------------------------------------- 
Agency Use Only 
 
 
Complaint reviewed by EDR Coordinator on: ____________________________ 
 
 
EDR Coordinator name: _______________________________________________________ 
 
 
EDR Coordinator signature: ____________________________________________________ 
 
 
Local Court Claim ID (Court Initials-AR-YY-Sequential Number): _______________________ 


	APPENDIX 3
	AGREEMENT TO MEDIATE
	We, the undersigned participants, voluntarily agree to engage in good faith in the mediation process to resolve the issues in dispute. We understand and consent to the following ground rules:
	1. Definition of Mediation: Mediation is a process in which a Mediator facilitates communication between the participants and, without deciding the issues or imposing a solution on the parties, enables them to understand and to reach a mutually agreea...
	2. Role of the Mediator: The Mediator acts as a facilitator, not as an advocate, advisor, counselor, fact-finder, or judge. The Mediator has no authority to decide the case and is not acting as a representative of the participants or the Employing Off...
	3. The Mediation Process: Mediation is an informal process and will include at a minimum, an opportunity for all participants to be heard, the identification of issues to be resolved, the generation of alternatives for resolution, and if the participa...
	4. Caucus Sessions: The Mediator reserves the opportunity to meet with the participants individually in private sessions to gather more information and explore options. Information shared in these private caucus sessions will remain confidential unles...
	5. Confidentiality: Confidentiality is essential to effective mediation as it allows the parties to have a full and candid exchange of information. A successful mediation requires that participants be able to speak with complete candor, acknowledge ri...
	As per the EDR Plan, the proceedings of the mediation, including any written submissions, positions taken by the participants, views expressed, and admissions or suggestions made by the participants or the Mediator in the course of the mediation, shal...
	The participants, any attorneys or representatives, or anyone involved in the settlement or mediation discussions may not disclose information or records obtained through or prepared specifically for the mediation process, except:
	1) As necessary to consult with the participants or their counsel or representatives, and then only with notice to all participants;
	2) If the information or records are otherwise properly discoverable in an EDR Formal Complaint proceeding;
	3) When a participant needs to share the contents of the Mediation Agreement for purposes of its enforcement or implementation; or
	4) When there appears to be imminent risk to safety or security of any person. Whether this risk exists is a determination to be made by the Mediator.
	Any written settlement or mediation agreement will be filed with the EDR Coordinator and/or Director of Workplace Relations.
	The Mediator may not act as a witness in any other EDR Formal Complaint proceeding in relation to the mediated claim.
	6. Participation: The Mediator does not provide legal or other advice. Participants are encouraged to seek the advice or representation at any time if needed to make informed decisions. If all the participants and the Mediator agree, a representative ...
	7. Time Limits: Discretion to extend the applicable time limits for mediation rests with the Chief Judge of the Court or other Presiding Judicial Officer.
	8. Agreements: Any final agreement will be voluntary and bind the participants to make a good faith effort to implement it. The Mediator may memorialize the agreement; however, the participants are responsible for consulting with others regarding righ...
	9. Good Faith: Mediation is a good faith attempt at informally resolving the issues.  It is a violation of the Mediation Rules to retaliate against any person for using mediation services or for participating in mediation and may be grounds for a find...
	By signing below, we acknowledge that we have read, understand, and agree to the terms and conditions of this agreement.
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