
WHISTLEBLOWER COMPLAINT FORM 

COLORADO STATE PERSONNEL BOARD 

(State Employee Protection Act, C.R.S. § 24-50.5-101 et seq.) 

The Colorado State Employee Protection Act (also referred to as the “Whistleblower Act”) prohibits 

retaliation against a state employee for disclosing state government actions that violate the public 

interest. To file a whistleblower complaint, an employee must: (1) complete this Whistleblower 

Complaint Form and the Consolidated Appeal & Dispute Form; and (2) timely file both forms with the 

State Personnel Board. To file the forms with the Board, send them by US Mail or hand delivery (1525 

Sherman Street, 4th Floor, Denver CO 80203), by email (dpa_state.personnelboard@state.co.us), or 
by fax (303.866.5038). Both forms must be received by the Board or postmarked within ten (10) days 

of the retaliatory action. 

1) Describe the disclosure of information, including the subject disclosed, the public concern

involved, the date of the disclosure, and the person/group to whom you made the disclosure.           

(“Disclosure of information” generally means providing information to a supervisor, appointing
authority, or member of the General Assembly about a state government action that violates the
public interest, such as a waste of public funds, an abuse of authority, or an illegal practice.) If the
disclosure was in writing, please attach a copy.
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2) Describe the disciplinary action or penalty you received in retaliation for the disclosure. Include

the type of discipline or penalty, the date of the discipline or penalty, and the name of the person
who issued the discipline or penalty. If the discipline or penalty was in writing, please attach a copy.

3) Additional Information. If you have additional information about the disclosure of information or

about the retaliatory discipline/penalty, please include it below.

NAME: 

SIGNATURE: 

EMAIL: 

DATE: 


	Describe the disclosure of information: 
	Additional Information: 
	Date: 
	Name: 
	Signature: 
	Describe the disciplinary action or penalty you received in retaliation for the disclosure: 
	Email: 


