
       

 
  

Print Date: 7-Nov 12 

         

 
   
 

   

 
   
 

   
    
   
   
    
   
   
   

   

           
        
            

         
            

           
   

   
                  

        
  
  
  
  
  
  

SCVR 345 
Rev. 8/2016 

SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT (SCVRD) 
Discrimination Complaint Form  

(You may use additional blank pages if necessary.) 

Section 1 – Name and Contact Information of Person Filing Complaint 
1. Name: Date: 
2. Mailing address:
3. Home phone: Work phone: Mobile phone: 
4. Email address:
5. If complaint filed by a representative, relationship and name of

representative:
6. Mailing address:
7. Home phone: Work phone: Mobile phone: 
8. Email address:

Section 2 - Complaint Type 
1. Based on VR services (specify)
2. Based on race (specify)
3. Based on color (specify)
4. Based on national origin (specify)
5. Based on sex (specify)
6. Based on disability (specify)

Section 3 - Discrimination Description 

1. Please describe each alleged discriminatory act. For each action, please include the date(s) the discriminatory act
occurred, the location the discrimination took place, the name(s) of each person(s) involved and, why you believe
the discrimination was because of race, disability, age, sex, etc. Also please provide the names of any person(s) who
was present and witnessed the act(s) of discrimination.

2. What was the most recent date you were discriminated against?
3. If this date is more than 180 days ago, you may request a waiver of the filing requirement.

 I am requesting a waiver of the 180-day time frame for filing this complaint. Please explain why you waited until now 
to file your complaint.

Section 4 – Complaint Resolution 

Section 5 – Signature and Documents Associated with the Complaint 

What would you like SCVRD to do as a result of your complaint? What remedy are your seeking? 

1. Document A, describe:
2. Document B, describe:
3. Document C, describe:
4. Document D, describe:
5. Document E, describe:
6. Document F, describe:
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7. Based on age (specify)
8. Based on religion 



       

 
  

                      
  

  

       

       
   

               
     

  
    

  
   

SCVR 345 
Rev. 8/2016

SOUTH CAROLINA VOCATIONAL REHABILITATION DEPARTMENT (SCVRD) 
Discrimination Complaint Form  

(You may use additional blank pages if necessary.) 

We cannot accept your complaint if it has not been signed by the individual identified in Section 1, Number 1. Please sign 
and date your complaint below.  

Signature of Complainant Date 

Signature of representative when filed on behalf of Date 
complainant 


(Both signatures are required if representative files on 
behalf of complainant)
	

1. To submit your complaint by mail, complete the form and send to:

Discrimination Complaint Coordinator
South Carolina Vocational Rehabilitation Department
1410 Boston Avenue
PO Box 15
West Columbia, SC 29171

Revision 8 

2. To submit your complaint by facsimile, complete the form and send to:

(803) 896-6698

3. To submit your complaint by email, complete the form and send to: 

dccoordinator@scvrd.state.sc.us

mailto:dccoordinator@scvrd.state.sc.us
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