RIGHT TO ANONYMITY

I have been advised that I have the right to remain anonymous during EEO counseling.  I understand that if the matter is not resolved to my satisfaction and I file a formal complaint of discrimination, I lose the right to remain anonymous.

______ I want to remain anonymous during counseling.

______ I do NOT want to remain anonymous during counseling.








_____________________________

                                                                                                     Signature of person counseled








_____________________________

                                                                                                     Printed Name








______________________________

                                                                                                     Date Signed

