
SEXUAL HARASSMENT
FORMAL COMPLAINT FORM

Name and position of complainant:______________________________________________

Date of complaint:_____________________________________________________________

Name of alleged sexual harasser:________________________________________________

Date of incident:______________________________________________________________

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:______________________________________________________

______________________________________________________________________________



__________________________________________			__________________
Supervisor/Compliance Officer Signature				Date


__________________________________________			__________________
Complainant Signature                					Date




*Please Note: To the extent possible, all complaints will be treated in a confidential manner.  Limited disclosure may be necessary to complete a thorough investigation.  Such disclosure shall be made to individuals on a “need to know” basis.
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SEXUAL HARASSMENT
FORMAL APPEAL FORM

Name and position of complainant:______________________________________________

Date of appeal:________________________________________________________________

Date of original complaint:_____________________________________________________

Name of alleged sexual harasser:________________________________________________

Have there been any prior appeals?______________________________________________

If yes: 	When:__________________________________________________________________

	 To Whom: _____________________________________________________________

Description of decision being appealed:___________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Why is the decision being appealed? _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


__________________________________________			__________________
Supervisor/Compliance Officer Signature				Date


__________________________________________			__________________
Complainant Signature                						Date



*Please Note: To the extent possible, all complaints will be treated in a confidential manner.  Limited disclosure may be necessary to complete a thorough investigation.  Such disclosure shall be made to individuals on a “need to know” basis.	 
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