
 
 

Title VI Complaint Form 
If you believe you were discriminated against on the grounds of race, color, national origin, 
or limited English proficiency, were excluded from participation in, were denied the 
benefits of, or were subjected to discrimination under any and all programs, services, or 
activities including all employment practices, please complete this form. Retaliation is 
strictly prohibited. 
 
Complainant Name: ________________________________ 
Address: _______________________________________ 
Phone Number / Email: ____________________________ 
Date of Alleged Discrimination: ___________________ 
Location of Incident: _____________________________ 
Names of Individuals Involved: ____________________ 
Description of the Complaint: 

 
 

 
 

 
 

 
 

 
 
Signature: _________________________    Date: ______________ 
 
Title VI / ADA Coordinator 
Yhuliana Lopez 
2328 Lovell Rd 
PO Box 51370 
Knoxville, TN 37950-1370  
(865) 690-2521 Extension 201 
ylopez@wkud.com 

 




