Sexual Harassment Complaint Form

Complainant: ____________________
Position: ____________________
Department: ____________________
Name(s) of individual engaged in the harassment: ____________________________

Please describe the specific incident of harassment including date, time, location and location. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there others who may witness this incident(s)? If yes, please provide the name(s) and other details. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you tell anyone about your experience after this incident(s)? If yes, please provide the name(s) and other details. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other details
_______________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________
Complainant Signature 
Date: 
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