CONFIDENTIAL

EMPLOYEE HARASSMENT COMPLAINT FORM

	Thank you for bringing your concern to our attention.  We will try to promptly resolve your complaint.  Feel free to keep in touch during the investigation process.  We will, to the extent appropriate, inform you of the results of the investigation.  Discussing your concern with your supervisor initially often results in a successful resolution.  However, where you believe that your supervisor has engaged in and/or condoned activities that constitute harassment, you are not required to discuss this matter with your supervisor.  Care will be taken to protect the identity of those making the complaint and of the accused person or persons, except as may be reasonably necessary to successfully complete the investigation.


Name:  ______________________________  Job Title:  __________________________

Dept.:  ______________________________  Supervisor:  ________________________

Have you held a discussion with your immediate supervisor? YES___ Date:____ NO___

If there was no such meeting, what was your reason for NOT bringing it to your supervisor’s attention?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If you did discuss this matter with your supervisor, please state your supervisor’s response to the complaint:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

COMPLAINT

I.
Please state the facts, events and circumstances that initiated filing this complaint.  Please give a complete description of the event(s) and statements made.  Within this statement, please give the names of the persons engaging in the alleged harassment, the date they occurred, witnesses to the alleged harassment and your response (attach additional sheets if necessary).

II.
Please state action or change(s) you are seeking in order to resolve this complaint (attach additional sheets if necessary).

Employee Signature: ______________________________________________________

	For Office Use Only
Date Received:  ____________________     Step 1:  ____________  Step 2:  __________

Date Closed:  ______________________

Disposition:  ______________________
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