
 
Date of visit  [mm/dd/yyyy]      /    /       Previous EOS  Visits:   Yes    No 

VISITOR INFORMATION 
First Name:Last Name: ______________________________  _____________________________________   

DepartmentPeoplesoft ID:____________________________ : ____________________________________     

Preferred Phone Number:Preferred Email Address:___________________     _________________________      

Sex:  M   F   Self-ID________________  Status:  Faculty   Staff   Student   Applicant/Visitor 

Race/Ethnicity:    Asian    Black    Hispanic    Native American    White     Two or more 

BASIS OF YOUR CONCERN (CHECK ALL THAT APPLY) 

 race/color    sex   genetic information   religion   national origin___________ 

 age    disability   veteran status  reprisal  sexual misconduct     

 sexual orientation  gender/gender identity and/or expression other: _________________________________ 

BRIEFLY DESCRIBE THE ISSUE(S) YOU WOULD LIKE TO DISCUSS WITH EOS 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I am aware that the University of Houston System and its University components (“UHS”) are committed to 
maintaining and strengthening an educational, working, and living environment where students, faculty, staff, 
and visitors are free from unlawful discrimination, harassment, sexual misconduct, or reprisals for reporting 
such conduct. I am aware that UHS has policies in place to address these concerns and that these policies and 
other resources are available for my review at www.uh.edu/legal-affairs/equal-opportunity. 

 
 
_________________________________________ 
Signature 



 
 FOR OFFICIAL USE: 

EOS OFFICER: ________________________________________ 

Further Action:  Yes   No 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
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