
DISCRIMINATION COMPLAINT FORM 

The Mississippi Department of Marine Resources (MDMR) is committed to providing a 

discrimination free environment. If you feel you have been a victim of discrimination, 

including unlawful harassment, please complete the following information and forward 

this form in a sealed envelope marked "Confidential" to the MDMR Title VI Civil Rights 

Act Coordinator within 30 days of alleged discrimination incident. 

Please Print: 

Name: Date: 

Mailing Address: 

Phone Number: 

Date of Discriminatory Act: 

Basis of Discrimination or Harassment. Mark the applicable box(es): 

□ Race □ Color   □ Sex   □ Religion   □ National Origin   □ Age □ Disability 

□ Genetic Information □ Veteran 

Event(s) Leading to this Complaint: (Specify relevant dates, times, location(s) and pertinent 

activities/events): 

(Use the back of this form or additional paper to continue if more space is required) 

                                                

Signature of person filing the complaint 

Date: 



Your complaint will be carefully reviewed, and a determination made regarding the need 

for an investigation. Thank you for providing the Department with an opportunity to 

promote a work environment free from discrimination. The agency will make every effort 

to resolve the complaint within 45 days of receipt. You will be periodically notified of the 

status of your complaint. 

Return To: Patrick Levine, Title VI Civil Rights Act Coordinator 
Mississippi Department of Marine Resources 
1141 Bayview Avenue, Biloxi, MS 39530 
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