
MCO 53541F 

PROHIBITED ACTIVITIES AND CONDUCT COMPLAINT FORM 
For use of this form, see MCO 5354.1 F, the proponent agency is M&RA, MPE. 

PRIVACYACTSTATEMENT 

AUTHORITY: T1tle VII of the CIVIi Rights Act of 1964, as amended, 42 U.S.C. 2000e-16(b) and (c), MCO 5354.1F, and SORN MM000044. 

PURPOSE: To pennlt Marine COlpS personnel to submit complalnts of Prohlbltea ACtlvllles and Conduct anC! to provide a reconl of responsive adlons taken by the 
Command, any formal or Informal Investigation conducted In connection with allegations or sexual harassment or C!iScrlmlnation, and dales Of actions and resolution 
efforts. 

ROU11NE USES: Information wlH be accessed by command ollidals and Equal Opportunity AcMsols and representatives With a "need to knoW" to meet the puqx,se. 
Information may be C!lsdosed to appropriate 000 Program OffidalS with a need to know to ad<lress complalnts oulskle of Ille Equal Opportunity program. A complete ust 
anC! explanation Of the applicable routine uses IS publlshee! In tile aulhortzing SORN avallable lit Mtps·lldpCkl cllhtD5e 
GQYIPrtygylSORHllodex.!JIOD-wlde:SON-Artic;!e- View/ArtlCl""""'M.!l:2hnmnlHW\�. 

DISCLOSURE: Disclosure IS volunlaly. However, failure to complete the requested items COUkl result In llelayed commane! action and/or an Inaccurate/Incomplete 
analysis or the complaint. 

RECORDS MANAGEMENT: T11ls form shall be managed In accoroance With record schedule 5000-98, "GRS 5.1, item 010-A<lmlnlstrallve records maintained In any 
agency Offiee". 

1. NAME OF COMPLAINANT 2. RANK 3. EDIPI

I I I 
4. UNIT 5. PHONE 6. EMAIL

I I I I 
PARTI 

TOBECOMPLETEDBYTHECOMPLAINANT 

7. NATURE OF COMPLAINT. (Give, In as mueh C!etall as posslble, the basis for your comp1a1nt; describe Ille lnde!enllbehavlor(s) and C!ate(s) Of Ille occurrence(s); the
names of pames tnvolved, Witnesses, anC! to Whom It may have been previously reportea; plUS. any adC!llional Information that would be helpfUI in resolving your complalnt-
Attach iKICllllonal sheets, as neeC!e<I.)

8. Requested Remedy/Outcome: Clearly state what complaint resolution you are seeking.

98. COMPLAINANT ACKNOWLEDGEMENT

I have been counseled on the complaint process and support S81Vices available to me. 

I have been given the opportunity to consult with an EOA regarding my complaint. 

I have been advised I can request a supervised review of the final report of investigation. 

I have been advised of my appellate rights under MCO 5354.1F. I have the right to appeal the administrative findings of my complaint. I have 
30 days (120 days for Reserve components). This appeal must be requested in writing within 30 calendar days of being provided notice of 
the CA's administrative findings on my complaint. If I elect not to appeal, my case will be considered dosed. 

I have been advised to contact my chain of command, local IG, or IGMC if I perceive reprisal or retaliation. 

9b. AFFIDAVIT. 
I have read or have had read to me this statement which begins on this page (pege I) and ends on page_. I fully understand the statement made by 
me and certify the statement is true. I have initialed all corrections. I make this formal statement without threat of punishment and without coercion, 
unlawful influence, or unlawful inducement. 

9c. COMPLAINTANT SIGNATURE 

NAVMC 11512 (01-21) (EF) 

9d. GRADE 

I 

I 
FOR OFFICIAL USE ONL y 

. IPRIVACY SENSTIVE -Any misuse or unauthorized 
disclosure can result in both civil and aiminal oenalties. 

9e. DATE 

I 
I t'age 1 012 

AEM Designer 6.5 



MCO 5354.1F 
PART II TO BE COMPLETED BY THE COMMANDER RESPONSIBLE FOR THE DISPOSmON

10a. COMMAND ACKNOWLEDGEMENT. 

The Command acknowledges receipt of this complaint on: 

After careful consideration your complaint has been: 

-

Accepted for Conflict Management 

-

Accepted for further inquiry/investigation comment should refer to " Complaint Resolution under MCO 5354.1 F". 

Dismissed based on: No further processing under MCO 5354.1F is authorized. 
-

Referred to appropriate agency for action. No further processing under MCO 5354.1 F is authorized. 

10b. DASH REPORT NUMBER (ACCEPTED CASES ONLY) 10c. DATE 

I I 

10d. TITLE 10e. COMMAND REPRESENTATIVE SIGNATURE 

11 
11a. I have made the following disposition decision related to this case. Provide a detailed explanation of actions taken or attempted to resolve the 
complaint. If an inquiry/investigation was initiated as a result of this complaint, provide the type conducted and the results. Attach additional sheets as 
necessary. 

0 SUBSTANTIATED 0 UNSUBSTANTIATED 0 RESOLVED 0 NOT RESOLVED 

11 b. Complaint Resolution. Commend will detail all actions taken to resolve the complaint. 

11c. SIGNATURE OF COMMANDER 11d. DATE 

I I 
11e. I acknowledge being advised of the disposition decision. 
11f. SIGNATURE OF COMPLAINTANT 11g. DATE 

11 
PART Ill 

12a. VOLUNTARY WITHDRAWL OF COMPLAINT. I request to voluntarily withdrew my complaint. By doing this, I understand I forfeit my right to 
receive any feedback regarding my issue. 

12b. SIGNATURE OF COMPLAINTANT 12c. DATE 

11 
PART IV TO BE COMPLETED BY THE APPELLATE AUTHORITY

13a. I have reviewed the complaint file, the investigative findings, and other information regarding this case. My decision on the appeal is: 

13b. TITLE OF APPELLATE AUTHORITY 13c. SIGNATURE OF APPELLATE AUTHORITY 

I 
138. I acknowledge being counseled concerning the outcome of this appeal.
13f. SIGNATURE OF COMPLAINTANT 

NAVMC 11512 (01-21) (EF) 

13g. DATE 

11 

I disclosure 
PRIVACY

can 
FOR 
result

SENSTIVE in -
OFFICIAL 

both 
Any civil 

USEmisuseand 
ONLY or criminal 

unauthorizedpenalties.
!Reset Form!

13d. DATE 

I I 

Page 2or2 
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