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DEI Incident Report Form

Employees and volunteers are invited to complete and submit this form to a report any discrimination they may have experienced or witnessed. Please note that discrimination may be based on race, color, national origin, religion, creed, age, disability, sex, gender identity, sexual orientation, familial status, pregnancy, predisposing genetic characteristics, military status, domestic violence victim status, or criminal conviction.  (These are meant as examples and are not to be understood as exhaustive.)

DEI incidents also may be reported by calling or emailing the DEI Officer and verbally providing the information requested in the form during a confidential interview with the DEI investigator.

-----------------------------------------------------------------------------------------------------------------------------------------------------

How to Report a DEI Incident

DEI incidents may be reported by submitting this form, contacting the DEI Officer by telephone or email, or calling the DEI Hotline.

Submit this Form

1. Complete the information requested in the form below to the best of your ability.

2. If you wish to remain anonymous please insert “NA” instead of your name where applicable below.

3. You may submit your completed form to the DEI Officer in any of the following ways:

a. Attach to an email and send directly to the DEI Officer at snoveiri@ahrc.org 
b. Personally hand-deliver to the DEI Officer in the Administrative Offices (“Mansion”) at 189 Wheatley Road, Brookville, NY 11545, Office 206.
c. Send by inter-office mail in a sealed envelope marked “Attention:  Dr. Sarah Gonzalez Noveiri, DEI Officer” at Administrative Offices – Brookville Mansion.

Call the DEI Officer at 516.626.1000, ext. 1210

Email the DEI Officer at snoveiri@ahrc.org.

Call the DEI Hotline at 516.686.4404


DEI Incident Report Form
(Please type or print all information clearly)

Your Contact Information:

1. Name:  														
2. Pronouns:  											

3. Phone Number:  											

4. Email address:  												

5. Primary job location and department:  									

Basis for DEI Incident:

Please list the personal characteristics that are the basis for the DEI Incident Report (list all that apply):
 																												

DEI Incident:

1. Date(s) and time(s) that incident(s) took place:  						

2. Location(s) of Incident(s):  									

3. Briefly describe the incident(s):  																								

-----------------------------------------------------------------------------------------------------------------------------------------------------

I affirm that all of the information provided above is accurate to the best of my knowledge.

Reporting Person’s Signature:  	

Date of Signature:  	
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