 The major command will notify the CMC (MPE) via DASH within 20 days of an immediate commander receiving a formal allegation of discrimination to include sexual harassment. The complaint will be entered into the DASD by the installation EO Advisor. The format for the initial DASH report is contained in the following five part form. LEAVE DATA ELEMENTS BLANK WHEN INFORMATION IS UNAVAILABLE OR DETERMINATIONHAS NOT BEEN MADE. After filing an INITIAL DASH report with CMC (MPE), use Part 1A (DASH Status Update Report) to provide further update and/or to report FINAL closure of this incident. 


               USMC DISCRIMINATION AND SEXUAL HARASSMENT (DASH) REPORT TO CMC (MPE) Part 1 of 5

1. INCIDENT DESCRIPTION
DATE INITIATED:
(A)INCIDENT NUMBER ____ OF _____

(C) REPORT TYPE
☐INITIAL ☐CONTINUATION ☐ FINAL
(B) DATE REPORTED
(F) POC/PHONE/LOC:
(E) UIC/MCC:
(D) REPORTING SERVICE: Choose an item.
(I)LOCATION:    Choose an item.
(K)SENSITIVITY      Choose an item.

(G)DATE(S) OF INCIDENT 
FROM_____TO _________
(H) TYPE OF DISCRIMINATION/HAZING:                                                        Choose an item.                                          Choose an item.
(J)REPORTED THROUGH   Choose an item.









(L)DESCRIPTION OF INCIDENT: 
















PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of this Recipient:  ______________________________________________          Date: ___________________________________
               USMC DISCRIMINATION AND SEXUAL HARASSMENT (DASH) REPORT TO CMC (MPE) Part 2 of 5

2. RECIPIENT INFORMATION:
(4) FULL SSN:
(D) GENDER: ☒ M  ☐ F
(A)RECIPIENT NUMBER  
_____ OF _____
DATE INITIATED:
(B)COMPONENT Choose an item.
(C)PAY GRADE:  
(1)LAST NAME:
(G) RECIPIENT PERSONAL INFORMATION: (REQUIRES PRIVACY ACT STATEMENT TO BE SIGNED BY RECIPIENT) 

(E)RACE/ETHNICITY:
(F)ALCOHOL SUSPECTED:  
(2)FIRST NAME:
(3)MIDDLE INITIAL:
(5)DATE OF BIRTH:

(6)LOCAL ADDRESS:
(8)STATE:
(7)CITY:
(9)ZIP CODE:
(10)COML PHONE:
(11)DSN PHONE:
(12)MARITAL STATUS:
Choose an item.

3. RECIPIENT MILITARY INFORMATION: 

(1)MAJOR COMMAND:
(2)GRADE:
(3)MOS:
(4)STATUS:
(5)DUTY STATUS AT TIME OF INCIDENT:
(6)ACTIVE DUTY SERVICE DATE:
(8)RUC/MCC:
(9)CO NAME/GRADE:
(10)CO PHONE #:

(7)EAS:
























	(4) FULL SSN:
(D) GENDER: ☐ M  ☐ F
(A)ALLEGED OFFENDER NUMBER  
_____ OF _____
(B)COMPONENT Choose an item.
(C)PAY GRADE:
(G) ALLEGED OFFENDER PERSONAL INFORMATION: (REQUIRES PRIVACY ACT STATEMENT TO BE SIGNED BY OFFENDER)
(E)RACE/ETHNICITY:
(F)ALCOHOL SUSPECTED:  
(5)DATE OF BIRTH:
RELATIONSHIP TO RECIPIENT
Choose an item.
(6)LOCAL ADDRESS:
(8)STATE:
(7)CITY:
(9)ZIP CODE:
(10)COML PHONE:
(11)DSN PHONE:
(12)MARITAL STATUS:
Choose an item.

(1)MAJOR COMMAND:
(2)GRADE:
(3)MOS:
(4)STATUS:
(5)DUTY STATUS AT TIME OF INCIDENT:
(6)ACTIVE DUTY SERVICE DATE:
(7)EAS:
(8)RUC/MCC:
(9)CO NAME/GRADE:
(10)CO PHONE #:
               USMC DISCRIMINATION AND SEXUAL HARASSMENT (DASH) REPORT TO CMC (MPE) Part 3 of 5


PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of the Alleged Offender: ____________________________________________          Date: ___________________________________


(3)MIDDLE INITIAL:
(2)FIRST NAME:
(1)LAST NAME:
DATE INITIATED:
4. ALLEGED OFFENDER INFORMATION:














(14)MILITARY/CIVILIAN:
(13)RELIGION:

5. ALLEGED OFFENDER MILITARY INFORMATION: 







	
               USMC DISCRIMINATION AND SEXUAL HARASSMENT (DASH) REPORT TO CMC (MPE) Part 4 of 5

PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of the Witness: ____________________________________________          Date: ___________________________________
6. WITNESS INFORMATION: 
DATE INITIATED: 
(A)WITNESS NUMBER ____OF _______: 
(B)LAST NAME: 
(C)FIRST NAME: 
(D)MIDDLE INITIAL:
(E)GENDER:
(F)REQUEST ANONIMITY:
(G)COMPONENT:
(H)GRADE:
(I)LOCAL ADDRESS:
(J)CITY:
(L)PHONE COML & DSN:
(M)RELATIONSHIP TO RECIPIENT           Choose an item.
LOCAL USE TO RECORD SUMMARY OF WITNESSES:


(K)STATE/ZIPCODE


(D)JUDICIAL TRIAL RESULTS:
(E)MILITARY SENTENCE:
USMC DISCRIMINATION AND SEXUAL HARASSMENT (DASH) REPORT TO CMC (MPE) Part 5 of 5

NARRATIVE OF ADMINISTRATIVE ACTION TAKEN:
(F)CIVILIAN SENTENCE:
NARRATIVE OF MILITARY TRAIL/CIVILIAN RESULTS:
(G)CONVENING APPROVAL: 
NARRATIVE OF APPROVING AUTHORITY RESULTS:
IF ADMINISTRATIVE:
IF JUDICIAL:
(C) ACTION TAKEN:  ☐ ADMINISTRATIVE   ☐ JUDICIAL
(B)CLOSURE CODE:  SUBSTANTIATED/UNSUBSTANTIATED
(A)ALLEGED OFFENDERS NAME: (LAST, FIRST, MI)
DATE PREPARED:
7. INCIDENT DISPOSITION/RESOLUTION









ADDITIONAL RECIPIENTS AND WITNESSES
BELOW


PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of this Recipient:  ______________________________________________          Date: ___________________________________
                                                                       ADDITIONAL RECIPIENTS
 

 RECIPIENT INFORMATION:
(4) SSN:
(D) GENDER: ☐ M  ☐ F
(A)RECIPIENT NUMBER  
__2___ OF _____
DATE INITIATED:
(B)COMPONENT Choose an item.
(C)PAY GRADE:  
(1)LAST NAME:
(G) RECIPIENT PERSONAL INFORMATION: (REQUIRES PRIVACY ACT STATEMENT TO BE SIGNED BY RECIPIENT) 

(E)RACE/ETHNICITY:
(F)ALCOHOL SUSPECTED:  
(2)FIRST NAME:
(3)MIDDLE INITIAL:
(5)DATE OF BIRTH:

(6)LOCAL ADDRESS:
(8)STATE:
(7)CITY:
(9)ZIP CODE:
(10)COML PHONE:
(11)DSN PHONE:
(12)MARITAL STATUS:
Choose an item.

 RECIPIENT MILITARY INFORMATION: 

(1)MAJOR COMMAND:
(2)GRADE:
(3)MOS:
(4)STATUS:
(5)DUTY STATUS AT TIME OF INCIDENT:
(6)ACTIVE DUTY SERVICE DATE:
(8)RUC/MCC:
(9)CO NAME/GRADE:
(10)CO PHONE #:



(7)EAS:

                                                                  ADDITIONAL WITNESSES











PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of the Witness: ____________________________________________          Date: ___________________________________
WITNESS INFORMATION: 
DATE INITIATED: 
(A)WITNESS NUMBER _2___OF _______: 
(B)LAST NAME: 
(C)FIRST NAME: 
(D)MIDDLE INITIAL:
(E)GENDER:
(G)COMPONENT:
(H)GRADE:
(I)LOCAL ADDRESS:
(J)CITY:
(L)PHONE COML & DSN:
(M)RELATIONSHIP TO RECIPIENT           Choose an item.
LOCAL USE TO RECORD SUMMARY OF WITNESSES:
(K)STATE/ZIPCODE


(F)REQUEST ANONIMITY:

                                                                  ADDITIONAL WITNESSES











PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of the Witness: ____________________________________________          Date: ___________________________________
WITNESS INFORMATION: 
DATE INITIATED: 
(A)WITNESS NUMBER _3___OF _______: 
(B)LAST NAME: 
(C)FIRST NAME: 
(D)MIDDLE INITIAL:
(E)GENDER:
(G)COMPONENT:
(H)GRADE:
(I)LOCAL ADDRESS:
(L)PHONE COML & DSN:
(M)RELATIONSHIP TO RECIPIENT           Choose an item.
LOCAL USE TO RECORD SUMMARY OF WITNESSES:
(K)STATE/ZIPCODE
(F)REQUEST ANONIMITY:


(J)CITY:

                                                                  ADDITIONAL WITNESSES











PRIVACY ACT STATEMENT Requiring Document: MCO P5354.1D, Marine Corps Equal Opportunity Manual. Sponsor Code: CMC (MPE). Authority: Title 5 U.S. Code 301; Title 10. Privacy Act of 1974, as amended by Title 5 U.S. Code 522a. Principle purpose: Statistical data collection and tracking of complaints received. Routine uses: Used to track resolution of complaints and/or allegations of discriminations or sexual harassment received by a unit through formal reporting channels. Disclosure of the requested information is voluntary. Failure to disclose the requested information may result in delay of the resolution process or inhibit the ability of the command to effectively process the complaint and promote the goals of the Marine Corps Equal Opportunity Program. 

Signature of the Witness: ____________________________________________          Date: ___________________________________
WITNESS INFORMATION: 
DATE INITIATED: 
(A)WITNESS NUMBER _4___OF _______: 
(B)LAST NAME: 
(C)FIRST NAME: 
(D)MIDDLE INITIAL:
(E)GENDER:
(G)COMPONENT:
(H)GRADE:
(I)LOCAL ADDRESS:
(L)PHONE COML & DSN:
(M)RELATIONSHIP TO RECIPIENT           Choose an item.
LOCAL USE TO RECORD SUMMARY OF WITNESSES:
(K)STATE/ ZIPCODE
(F)REQUEST ANONIMITY:

(J)CITY:
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