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Name_________________________________ 

Date _____________________ 
 

INTAKE QUESTIONNAIRE 
 

Washington Lawyers’ Committee for Civil Rights and Urban Affairs 
 

11 Dupont Circle NW, Suite 400 
Washington DC 20036 

Fax 202-319-1010 
 

This is a printable form.  After you print the form on your printer, fill it out (type or print legibly) and mail or 
fax it to the Committee.  All questionnaires will be treated confidentially.  We will not share or sell 
information about you. We will only use your e-mail address to respond to you directly.  
 
This form is for use by the Washington Lawyers’ Committee to evaluate your request for assistance.  It does 
not mean that we have agreed to represent you.  You are still responsible for any filing deadlines.   
 
Name _________________________________________________ 
 
Telephone # Home_________   Work_________  Cellular _________e-mail ________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Discrimination: 
 
Do you believe that you have suffered illegal discrimination in any of the following: 
 
____ Housing     ____ Employment    ____ Governmental Services 
 
____ As a customer of a business (Public Accommodation) (specify which business) 
__________________________ 
 
Other (specify) ________________________ 
 
Category of Discrimination (check any that apply) ____ Race     ____ Sex     ____ Religion 
 
___ Immigration Status   ___ National Origin      ___Pregnancy    ___ Age    ___ Sexual  
 
Harassment   ___ Sexual Orientation      ___ Disability (identify)______________________ 
 
Other (specify) ___________________  
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Name_________________________________ 
Name and Address of Discriminating Company, Agency, Organization, or Person: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Briefly describe the events you believe were discriminatory: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Date of discrimination (or last discriminatory act) _____________________________________ 
 
What steps have you already taken to resolve the matter? (For example, have you filed any charges or claims 
with any agency, organization, or court?______________________________ 
 
_____________________________________________________________________________ 
 
If there is special urgency, please explain ____________________________________________ 
 
Asylum: 
 
Are you considering applying for political asylum? _____ If so, from what country? __________ 
 
When did you arrive in the United States? _______________________________ 
 
Do you believe that you will be persecuted if you return to that country on account of: 
 
____ political opinion      ____ social group        ____ religion      ____ race     ____ nationality 
 
Briefly describe why you believe that you would be persecuted: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
           
 


