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EXHIBIT      2003             Students 

 

SEXUAL HARASSMENT FORMAL COMPLAINT FORM 

 

Name and position of complainant _______________________________________________ 

 

_____________________________________________________________________________ 

 

Date of complaint ___________________ 

 

Name of alleged sexual harasser __________________________________________________ 

 

Date and place of incident _______________________________________________________ 

 

______________________________________________________________________________ 

Description of misconduct______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Name of witnesses (if any )  ______________________________________________________ 

 

______________________________________________________________________________ 

Has the incident been reported before? ____________________________________________ 

 

If yes, when? To whom? ________________________________________________________ 

 

What was the resolution? _______________________________________________________  

 

______________________________________________________________________________ 

Reasons for dissatisfaction with prior resolution of informal complaint _____________________ 

 

______________________________________________________________________________ 

File this complaint form with the Building Principal.  In the event that the alleged harasser is the 

Building Principal, file with the Compliance Officer.  
 

 

 

 

Adopted:  July 2003 

 


