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I will advise the agency' If I change my address or telephone number and I will cooperate fully with them In the processingof my charge in
accordance with their procedures.5
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I. Harm Statement:
On April 17, 1999, 1 was terminated from my position as a Cashier. Prior to my termination, I was denied a
promotion to assistant manager.

II. Respondent’s Reasons for Personal Harm:
Management stated I was fired because of behavioral problems. No reason was given for not b^rftg promoted.
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III. Discrimination Statement:

I believe I have been discrimnated against because of my race, black. I believe my rights hayiieerryiolated
under Title VII of the Civil Rights Act of 1964 as amended and the Florida Civil Rights Act 1992/as.;

amended.
1. Allegedly, I violated procedures while doing my assigned duties; but my white co-wor^rs dosthe

same thing and they are not dismissed.
2. As for the promotion, I was already doing the job of an assistant manager but management would not

officially train me to do the job; as a result, a white woman was hired to do the same duties I was doing.
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I REQUEST TO BE AFFORDED FULL RELIEF TO WHICH I AM ENTITLED TO UNDER THE LAW(S)

will advbe the agency if I change my addressor telephone number and I will cooperate ftifly with them In the processing of my charge in accordance with their procedures.

fader penalties of perjury, Ideclare that J have read the foregoing charge of discrimination and that the facts stated in it are true.
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