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Equity and Diversity  

S E X U A L  H A R A S S M E N T  C O M P L A I N T  
 

 

General Information 
 

Name:          Position:        
 

Department:          Telephone:      -                -     

 

Immediate supervisor:              

 

 

1. Describe the sexual harassment incident(s): 

 

2. Who was responsible for the sexual harassment incident(s)? 

__________________ ________________________________________________________________________  

 

                

 

                

 

                

 

                
 

 

                 

 

                

 

                

 

                

 

3. Identify any witnesses to the sexual harassment incident(s): 
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4. Where did the sexual harassment incident(s) take place? 

 

                

 

                

 

                
 

                

 

5. List the date(s) and time(s) that the sexual harassment incident(s) occurred: 

 

  /             /                   /               /                                    /               /     

 

          /   /             /     /                     /               /   

 

 

6. Have you reported this incident to anyone else? 

 

                

 

                

 
                

 

                

 

                

 

 

 

 

Signature:               Date:         /    /                    
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