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Discrimination, Sexual and Other Types of Harassment 
Reporting Form
This form may be used by employees and students to report alleged discrimination based on being a member of a state and/or federally recognized “protected class”.  It should also be used for alleged sexual or other types of harassment.  Employees - please submit this completed form to the Vice President – Human Resources, Suite 100, Coyne Hall.  
Please Print Clearly.

Your Name*:  _______________________________  Title: ________________________


Contact Phone Number:  ____________________  Email ___________________________
Department:  ___________________  

Status:  _____ Employee  
_____ Student

Preferred communication method to discuss this report:  ____ Phone    ____ Email ____ In person
*You may submit a report anonymously.  However, understand that the College’s ability to investigate and to respond to anonymous information may be limited.

1.  Please describe the conduct or incident(s) that is the basis of this report including the alleged harasser(s) and their titles, if known.  Attach additional sheets if necessary, including any relevant documents or evidence currently available to you:
2.  Dates/times:  Alleged discrimination/harassment took place on or about:
Is alleged discrimination/harassment continuing?  ____ Yes    ____ No

3. Please list the name(s) of any witnesses or individuals that may have information related to the incidents of concern:
4.  Have you previously reported this conduct?  _____ Yes    _____No

If reported internally, to whom (name and title) and approximately when:  

What actions, if known, were taken on behalf of your report?

Has a report been filed with a federal, state, or local government agency?  ____ Yes    ____ No

If yes, with which agency?  ____________________________________  When?  _________________

Has a lawsuit or court action been instituted on this charge?  ____ Yes    ____ No 

If yes, with which court?  ____________________________________  When?  ___________________

Contact Person’s name:  ____________________________________

Court Address:  ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

5.  What action would you like the College to take in response to this situation?**
**The College will consider your information and additional information gathered through an investigation in reaching a conclusion as to whether there has been a violation of our policies.  The College may not necessarily respond in the way most preferred by the reporting individual.  However, a reporting individual’s wishes will be considered when deciding what responsive action is appropriate.

My signature below certifies that the report I have submitted is true to the best of my knowledge, information, and/or belief.

Signature:  ________________________________________________
Date:  __________________

Please note, this report will be kept confidential to the extent possible, based on any follow up investigation.  
Complaint form received by:  _____________________________   Ext. ________  Date:  ___________
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