
1200 G STREET NW SUITE 800 WASHINGTON D C 20005 877-213-2170 (202-434-4526 FAX 202-434-8707) 

Web Site: WWW.IABPF.ORG * E-mail: IABPFF@EMAIL.MSN.COM 
MEMBER JOINT COUNCIL OF NATIONAL FIRE SERVICE ORGANIZATIONS AND NATIONAL QUALIFICATIONS BOARD 

 

 

   
 

IABPFF Discrimination Intake Evaluation Form  
 

Personal Information: 

Name:  ____________________________________________________________________________________________________________ 

Address: ______________________________________________________________________  

Phone: ______-______-________  

Email: _____________________  

Race: ______________________________ 

Sex: _________________________________ 

National Origin: ______________________________ 

DOB: _____________________________ 

Name of personal attorney, if any: ______________________________________________ 

 

Work Information: 

Current Employer: _________________________________________________________ 

Job Title: ________________________________________________________________  

Seniority: __________________________________________________________________ 

Certifications: __________________________________________________________________ 

Supervisor names/titles: _________________________________________________________ 

Name of union reps: _____________________________________________________________ 

 

Discrimination Based on (check all that apply): 

 Race   Color    Sex   National Origin   Religion   Retaliation   Disability   Age 

 Genetic Information   Other (specify):_________________________________ 

 

Date(s) discrimination took place: 
Earliest: _____________________________; 

Latest: ______________________________; or 

 Ongoing 

 

Discriminating Organization: 

 Discriminated against by the following organization(s)(Check those that apply): 

 Current or previous employer 

 Union 

 Other (Please specify)_______________________________ 

 

 Organization (Employer/Union/Other) Contact Information 

Organization Name: __________________________________________________________ 

Address: ________________________________________________________________  

Phone: __________________________________________________________________ 
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Your Employment Data (fill out what you can): 

Date hired: _______________________________________________________________  

Job Title At hire: _______________________________________________________________  

Pay Rate When Hired (if alleging pay discrimination):_________________________________ 

Last or Current Pay Rate (if alleging pay discrimination): ______________________________ 

Job Title at the Time of Alleged Discrimination: _____________________________________ 

If attempted promotion, that Job Title: ______________________________________________ 

If Job Applicant, Date you Applied for Job: _______________________ 

If Job Applicant, Job Title Applied for: _______________________________ 

 

Discriminatory Event (attach more pages as needed):  

 

1. Describe the test, policy, or practice that you believe to be the root of this discrimination: 

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________ 

 

2. Why do you believe this test, policy, or practice resulted in discrimination?: 

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________ 

 

3. What reason(s) were given to you for the acts you consider discriminatory? By whom? His or her job 

title?: 

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________ 

 

4. Describe how the test, policy, or practice affected those similar to you and also how it affected those 

dissimilar to you: 

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________ 

 

5. Please provide a timeline of events: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________ 
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