
FORM D 
                                                                

ROCKLAND COMMUNITY COLLEGE 
NOTICE OF RESOLUTION OF A 

COMPLAINT OF DISCRIMINATION 
 
   
Complainant's Name:             
 
Title and Department:            
 
Date Complaint Filed:            
 
Type of Discrimination, Harassment, or Retaliation Alleged:       
 
Equity and Compliance Officer or designee’s Name:        
 
Title:               
 
Respondent's Name:             
 
Title/Department:             
   
Resolution of the above-captioned complaint has been achieved.  The terms of the resolution are 
as follows:  (Please state what actions will be taken by all parties to the complaint in order to 
rectify the situation that gave rise to the complaint of discrimination). 
 
             

             

             

              

                                                (Attach additional sheets as necessary) 
    
By signing this form, all parties signify that they agree to the terms of the resolution and that no 
further action is required on this complaint. 
  
             Dated:       
Complainant 
   
             Dated:       
Respondent 
   
             Dated:       
Equity and Compliance Officer or designee 


