Harassment Policy
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CONFIDENTIAL

HARASSMENT/DISCRIMINATION/RETALIATION
COMPLAINT FORM

Name of Complainant: 







Date: 




Classification: 






Department:  






Street Address:

















Work Phone Number: 





Home Phone Number: 





I prefer to be contacted at
( Home
( Work
Best time to Contact: 

( a.m.  ( p.m.
Nature of complaint: (Please provide as much information as possible.  Include description of incident, date, location, parties involved and other details you feel that we need to know.  Use additional sheets if necessary)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Corrective Action Desired:
________________________________________________________________________________
________________________________________________________________________________
I certify that the above statement is true and accurate:

__________________________________________________

__________________________

Signature







Date
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