Confidential

Human Resource Specialist (ICS)

Contact Information Sheet
���INSTRUCTIONS: This form is a tool to assist you in keeping notes regarding contacts you were involved in.  Complete one Contact Information Sheet for each contact under Title VII (i.e., race/color, national origin, sex, religion, handicap, age, sexual harassment) or others that require you to perform research, conflict resolution, negotiations and/or recommendations to resolve problems with IC, Section Chiefs, Unit Leaders, etc.  Do not document contacts such as routine questions about where to locate someone assigned to the incident, what the HRSP does, how to obtain full-time employment with the Government, etc.���Incident
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FORMTEXT
 
�
�
–––––
�
�Name of Human Resource Specialist

� FORMTEXT ��
–––––
���Information about the Contact/Situation���Name of Contact

� FORMTEXT ��
–––––
��Incident Assignment

� FORMTEXT ��
–––––
���Agency

� FORMTEXT ��
–––––
��Home Unit

� FORMTEXT ��
–––––
���Work Phone

� FORMTEXT ��
–––––
��Home Phone (optional)

� FORMTEXT ��
–––––
���DG Address

� FORMTEXT ��
–––––
��Date of First Contact

� FORMTEXT ��
–––––
���Basis of Concern (check as many as apply - to be identified by Contact)���� FORMCHECKBOX 
�
��Race�� FORMCHECKBOX 
�
��Sex�� FORMCHECKBOX 
�
��Color�� FORMCHECKBOX 
�
��National Origin�� FORMCHECKBOX 
�
��Handicap��� FORMCHECKBOX 
�
��Religion�� FORMCHECKBOX 
�
��Age�� FORMCHECKBOX 
�
��
Sexual Harassm
t�� FORMCHECKBOX 
�
��Marital Status�� FORMCHECKBOX 
�
��Other (specify)��Issues of Concern
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FORMTEXT
 
�
�
–––––
�
�����������Description of Concern/Conflict (describe basis, issue, act or occurrence and how it is allegedly discriminatory/inappropriate)
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FORMTEXT
 
�
�
–––––
�
�����������Specific corrective action/relief requested by contact


�
 
FORMTEXT
 
�
�
–––––
�
�����������Fully describe your inquiry and efforts to resolve/mediate concern/conflict (include a description of interviews conducted and documents reviewed - use back or attach extra sheets if necessary)


�
 
FORMTEXT
 
�
�
–––––
�
������������


Confidential

Human Resource Specialist (ICS)

Contact Information Sheet
�����������Resolution�����������Fully describe action taken by supervisors/management officials to resolve concern/conflict
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FORMTEXT
 
�
�
–––––
�
�����������Contact’s response to resolution������� FORMCHECKBOX 
�
��Satisfied�� FORMCHECKBOX 
�
��Dissatisfied��Comments and Followup�����������Comments
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FORMTEXT
 
�
�
–––––
�
�����������Followup (referred contact to - include name, phone, and address if possible)
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FORMTEXT
 
�
�
–––––
�
�����������Signature (Human Resource Specialist)
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FORMTEXT
 
�
�
–––––
�
�������Date

� FORMTEXT ��
–––––
�����Reviewed by (Incident Commander)
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�
�
–––––
�
�������Date

� FORMTEXT ��
–––––
�����Reviewed by (Forest Supervisor/Unit Manager)
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�
�
–––––
�
�������Date

� FORMTEXT ��
–––––
�����
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