EEO Counseling Expense Sheet

Date:  

Name of Complainant:  

INSTRUCTIONS:

1.  IDENTIFY EACH INDIVIDUAL BY NAME, GRADE AND STEP.

2.  TRACK HOURS AND EXPENSES AS APPLICABLE.

Select:


Name



Grade            Step

Time
Counselor


Witness



Witness

Witness


Complainant


Clerical


TDY expenses (if applicable).  Submit copy of travel voucher.    _________________

