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HARASSMENT COMPLAINT FORM

Name:  __________________________________
Date:  ____________

Department:  ___________________________________________________

Job Title:  ____________________________________________________

Immediate Supervisor:  _________________________________________

Who was responsible for the harassment?  _______________________

________________________________________________________________

Date, time and place:  _________________________________________

________________________________________________________________

Witness(es):  __________________________________________________

________________________________________________________________

Describe the incident:  ________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

FOR ADMINISTRATION USE

Received by:  _____________________
Date:  _________________

Date of investigation:  __________________________

Date of final report:  ___________________________

Date of follow-up conference with employee:  ___________________

Results:  ______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

