*DELAWARE WIOA Title I Discrimination Complaint Log . s,

Name of WIOA Service Provider:
Month/Date/Year of Submittal:

Status of Date of the g Is Respondent a Date a
Comeint ay | Name of Complainant (8) | Addrss of Complinant ©) pli Progam (| Allaed e D Name of Respondent 1 recipi::%lon Yo | puecompiied 0 | Resutsiacion 1) Referedai ) |01, 5| sl it
Oos  |Dosyma  Osee |[overspecy)
Submitted by: Date: Program Type (eheck one)
Dislocated Worker OYes ONo
Adult OYes ONo
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