EEOC CHARGE OF DISCRIMINATION — COVER LETTER & INTAKE
Federal Employment Discrimination Charge — 29 C.F.R. Part 1601
INSTRUCTIONS FOR SELF-REPRESENTED LITIGANTS
WHAT THIS IS
The U.S. Equal Employment Opportunity Commission (EEOC) enforces federal laws that prohibit employment discrimination based on: race, color, religion, sex (including pregnancy, sexual orientation, and gender identity), national origin, age (40+), disability, and genetic information. It also prohibits retaliation for opposing discrimination.
Before you can sue your employer under Title VII of the Civil Rights Act, the ADA, the ADEA, or similar federal laws, you MUST file a charge with the EEOC. This is called "exhausting administrative remedies." Without doing so, your federal claim is dead.
This packet is an intake worksheet you can complete at home, plus a cover letter, to bring when you file with the EEOC. You can also file online at publicportal.eeoc.gov/Portal/.
DEADLINES — ABSOLUTELY CRITICAL
1. In Louisiana, you have 300 DAYS from the last act of discrimination to file an EEOC charge (because Louisiana has a work-sharing agreement with the LEDL).
1. For AGE discrimination (ADEA), the deadline is the same 300 days.
1. For FEDERAL employees, the deadline is only 45 DAYS to contact an EEO counselor.
1. If you miss the deadline, your federal claim is almost certainly DEAD. Do not delay.
1. The charge should be filed even if you have only some of the information — you can add more later.
PROTECTED BASES UNDER FEDERAL LAW
1. RACE / COLOR — Title VII
1. RELIGION — Title VII (includes failure to accommodate)
1. SEX (including PREGNANCY, SEXUAL ORIENTATION, and GENDER IDENTITY) — Title VII
1. NATIONAL ORIGIN — Title VII
1. AGE 40+ — Age Discrimination in Employment Act (ADEA)
1. DISABILITY — Americans with Disabilities Act (ADA) (includes failure to accommodate)
1. GENETIC INFORMATION — GINA
1. RETALIATION for opposing any of the above
1. EQUAL PAY — Equal Pay Act (wage discrimination based on sex)
HOW TO FILE
1. Complete the intake worksheet in this packet.
1. File online at publicportal.eeoc.gov/Portal/ (fastest), OR
1. File in person at the New Orleans District Office: 500 Poydras Street, Suite 809, New Orleans, LA 70130 (504-595-2800), OR
1. Mail the charge to the New Orleans District Office at the above address.
1. The EEOC will assign an investigator. You will eventually receive either (a) a probable-cause finding and attempt at conciliation, or (b) a NOTICE OF RIGHT TO SUE, which gives you 90 DAYS to file in federal court.
PARALLEL LOUISIANA FILING (LEDL)
Louisiana also has its own anti-discrimination statute — the Louisiana Employment Discrimination Law (La. R.S. 23:301 et seq.) enforced by the Louisiana Commission on Human Rights. File a parallel charge there too — use the companion LEDL Charge form.
THE FORM ITSELF BEGINS ON THE NEXT PAGE
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EEOC INTAKE WORKSHEET
EEOC INTAKE WORKSHEET
Complete this worksheet at home. Bring it with you or use it as a reference when completing the EEOC's online Public Portal charge form.
1. YOUR INFORMATION
Full name: ________________________________________
Address: ________________________________________
Phone: _______________________  Email: _______________________
Date of birth: _______________________ (required for age claims)
Preferred language: _______________________
2. YOUR EMPLOYER
Company name: ________________________________________
Address where you worked: ________________________________________
Approximate number of employees: _______________________ (EEOC requires 15+ for most claims; 20+ for ADEA)
Your job title: ________________________________________
Start date: _______________________  End date (if applicable): _______________________
Your supervisor's name: ________________________________________
3. BASIS OF DISCRIMINATION (check all that apply)
☐ Race: _______________________
☐ Color: _______________________
☐ Religion: _______________________
☐ Sex: _______________________ (includes pregnancy, sexual orientation, gender identity)
☐ National origin: _______________________
☐ Age (40+): date of birth _______________________
☐ Disability: describe ________________________________________
☐ Genetic information
☐ Retaliation for: ________________________________________
☐ Equal Pay Act — sex-based wage disparity
4. ACTS OF DISCRIMINATION (check all that apply)
☐ Not hired / denied position
☐ Terminated / fired / laid off
☐ Forced to resign / constructive discharge
☐ Denied promotion
☐ Demoted
☐ Paid less than comparable employees
☐ Harassment / hostile work environment
☐ Denied reasonable accommodation (disability or religion)
☐ Disciplined more harshly than other employees
☐ Other: ________________________________________
5. DATES OF DISCRIMINATION
Date of first discriminatory act: _______________________
Date of most recent discriminatory act: _______________________
Is the discrimination ongoing? ☐ Yes  ☐ No
6. FACTS — WHAT HAPPENED
Describe each incident with dates, names, and what was said/done. Use extra pages if needed.
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
7. WITNESSES
1. Name / Role / Contact: ________________________________________
2. Name / Role / Contact: ________________________________________
3. Name / Role / Contact: ________________________________________
8. COMPARATORS (for discriminatory treatment claims)
Name other employees who were treated more favorably than you and are outside your protected class:
________________________________________
________________________________________
9. DID YOU COMPLAIN INTERNALLY?
☐ Yes — to whom: ________________________________________
    Date: _______________________  Written or verbal: _______________________
    Response: ________________________________________
☐ No — reason: ________________________________________
10. RELIEF SOUGHT
☐ Reinstatement
☐ Back pay
☐ Front pay
☐ Compensatory damages (emotional distress, etc.)
☐ Punitive damages
☐ Policy change
☐ Other: ________________________________________
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EEOC COVER LETTER
[YOUR FULL NAME]
[YOUR STREET ADDRESS]
[CITY, STATE, ZIP]
[YOUR PHONE]
[YOUR EMAIL]
Date: _______________
U.S. Equal Employment Opportunity Commission
New Orleans District Office
500 Poydras Street, Suite 809
New Orleans, LA 70130
RE: Filing of Charge of Discrimination
Dear EEOC Intake Unit:
I am submitting this charge of discrimination against my [current / former] employer, [EMPLOYER NAME]. Enclosed is my completed intake worksheet detailing the discrimination I have experienced.
The discrimination is based on [RACE / SEX / AGE / DISABILITY / RELIGION / NATIONAL ORIGIN / RETALIATION — CHECK ALL THAT APPLY], in violation of [Title VII of the Civil Rights Act of 1964 / the Age Discrimination in Employment Act / the Americans with Disabilities Act / the Pregnancy Discrimination Act — identify].
The most recent act of discrimination occurred on [DATE], which is within the 300-day filing period. I wish to preserve all of my federal claims and request that this charge also be DUAL-FILED with the Louisiana Commission on Human Rights for purposes of the Louisiana Employment Discrimination Law (La. R.S. 23:301 et seq.).
I would like to be contacted by phone or email at the information above regarding next steps. Thank you for your attention to this matter.
Sincerely,
________________________________________
[YOUR FULL NAME]
Enclosures: Completed Intake Worksheet; supporting documentation
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