






THE FOLLOWING INFORMATION IS OPTIONAL 

DEMOGRAPHICS: 

PROVIDE YOUR GENDER: 

(Male/Female) 

PROVIDE YOUR DATE OF BIRTH: 
------

PLEASE INDICATE WHICH OF THE FOLLOWING APPLY: 

- AFRICAN AMERICAN/BLACK
- AMERICAN INDIAN/ ALASKAN NATIVE
- ASIAN
- HAWAIIAN/OTHER PACIFIC ISLANDER
- WHITE
- OTHER

----------

HERITAGE: - HISPANIC/LATINO

(For office use only) 
WCOS User ID or Last Four Digits of Social Security Number: 

Signature of Staff Member Taking Complaint: Date: 

Once complete, please submit to Arthur Martinez, Workforce 

Administrator at: amartinez@mrcog-nm.gov
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