Application Form

Please complete this application form if you wish to apply to the Director of Human Rights Proceedings (the Director) for free legal representation for the purpose of taking unlawful discrimination proceedings in the Human Rights Review Tribunal.


1. Personal details

Surname: 


First name(s):



Your preferred form of address if you have one (for example Dr, Mr, Ms):



Postal address: 


Telephone (daytime):

Mobile:

Email:



2. Complaint to Human Rights Commission

Before you apply to the Director, you should have already complained to the Human Rights Commission (Commission) and it should have concluded its processes (typically mediation between you and the respondent(s)) and closed its file. 

(a) Have you already been to the Commission? 

[bookmark: Check13][bookmark: Check14]|_| Yes          |_| No      

If you answered “No” then you need to go to the Commission before the Director can deal with your application.   

(b) Did you receive a final letter or report from the Commission? 

[bookmark: Check15][bookmark: Check16]|_| Yes         |_| No     (If yes, please attach a copy to this application)

(c)	If you did not receive a final letter or report from the Commission, please briefly explain what happened at the Commission, including whether mediation took place and if it did not take place, why not:









3. Who the complaint is about (the respondent)

(a) Name:

	Address:



	Phone:

	Email:

	Relationship to you (for example employer, service provider, etc.):



(b) Name:
	
	Address:



	Phone:

	Email:

	Relationship to you (for example employer, service provider, etc.):



(Please continue on another sheet if you are complaining about more than two respondents).




4. Nature of the complaint

Do you believe the respondent has discriminated against you due to any of the following grounds? If so, please tick the relevant box(es) below:
	
|_|	Sex (which includes childbirth and pregnancy)	
			    
|_|	Marital status		
		    
|_|	Religious belief
		
|_|	Ethical belief	(including lack of religious belief)	
	
|_|	Race or colour	
	
|_|	Ethnic or national origins (which includes nationality and citizenship)	

|_|	Disability	
		
|_|	Age	
			
|_|	Political opinion (including having no political opinion)
		
|_|	Employment status		

|_|	Family status (having dependents, not having dependents, being married to, or in a civil union or de facto relationship with, a particular person or being a relative of a particular person)	

|_|	Sexual orientation 
	
And/or has the respondent subjected you to any of the following:

|_|	Sexual harassment	
					
|_|	Racial harassment	
					
|_|	Racial disharmony

|_|	Victimisation (victimisation concerns unfavourable treatment by reason that a person has exercised his or her rights under the Human Rights Act 1993 or the Protected Disclosures Act 2000)



If you believe the respondent has discriminated against you based on any other ground not specified above, please explain here:








5. What happened

Please briefly describe what happened and why you think the respondent has discriminated against you.  Please include what, when, how and who was involved (continue on another sheet if there is insufficient space below and on the following page):
































6. Harm

Please describe any harm you suffered as a result of the respondent’s actions (this may include details of emotional harm such as hurt feelings, humiliation, embarrassment, impact on personal relationships and financial harm):




















7. Copies of documents

You may wish to provide copies of any relevant documents that support your application. These may include correspondence (such as letters, emails or texts) with the respondent or other material.  Please do not provide any original documents.

8. Authority to release information to the Commission

The Commission’s staff may be interested to know the outcome of your application to the Director. Do you authorise our Office to inform the Commission of the Director’s decision and the reasons for it? If so, please tick the box below:


|_|        Yes, I authorise the Office to inform the Commission of the Director’s decision and the reasons for it. 








9. Your signature and authority to obtain your information from the Commission

Finally, please sign and date this application and the attached authority on the next page (so we can obtain a copy of your file from the Commission). 




Date:		 ………………………….. 


Signature: *	 …………………………… 



















*If you are submitting your application by post, please sign with your usual signature. If you are submitting your application by email, please use your electronic signature or type your name instead.




4

Authority to the Human Rights Commission 


I ………………………………………………………………………… (print/type name) wish to request access to my personal information held in connection with my complaint to the Human Rights Commission.  I make this request pursuant to the Privacy Act 1993.

I authorise you to send this information directly to the Office of Human Rights Proceedings at Level 7, AIG Building, 41 Shortland Street, Auckland/PO Box 6751, Victoria Street West, Auckland 1142 or by email to ohrp@ohrp.org.nz.






Date: 		…………………………… 


Signature: *	 …………………………… 
























[bookmark: _GoBack]*If you are submitting your application by post, please sign with your usual signature. If you are submitting your application by email, please use your electronic signature or type your name instead.

