HR Use Only: Rpt. # Form 1 of 4

SEXUAL OR GENDER-BASED HARASSMENT
INCIDENT REPORT FORM

School/Department: Person Reporting/Complainant:

Date/Time of Occurrence: Position:

Description of event(*who, what, when, where, why” — include gender, raebgion, origin, disability,
sexual preference, and student class, as apprapt@atomplainant):
BE SPECIFIC

FOR INTERNAL USE ONLY (Person Reporting/Complainant Shall Not Complete):

Conclusion Havethe allegations been substantiated as facti@lYes O No
Does the conduct violate Title IX polick? No O Sexual O Other

Disciplinary Action: Was disciplinary action taken Yes (J No If so, explain:

Victim Assistance/Support: O Counselor O Off-site counselor
O EAP (employees only) J other(describe)

Explain if Victim Assistance/Support not provided:

Notes / Additional Comments:

FORMS ATTACHED:

O Checklist 3 Complaint Form O Respondent / Witness Form
{00663136.2}
Attach additional pages as necessary.
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CHECKLIST FOR SEXUAL OR GENDER-BASED HARASSMENT

COMPLAINTS
COMPLAINANT:
Date of Incident: School/Department
DATE NAME/INITIALS ACTION

Designee/Supervisor

Received notice of incident or complafrom:

Notified Title IX Officer or Desgne
Interviewed Complainar

Notified O parents of students involved H.R.
Director andd supervisor of employee involved.

Notified Security, if applicabl

Notified Police, if applicabl

Completed investigation and processing ofies
involved in incident.

Offered victim assistance (counseling, mdjlica
Interviewed alleged perpetrator (“Respondent”
Interviewed witnesses, if applicable

Initiated sexual harassment education prodess
applicable

Initiated disciplinary procedures, if applita

Forwarded documentation to Title IX Offic
(including this completed checklist

Title IX Officer

Coordinated investigation of complaintapplicable

Confirmed initiation of harassment education,
victim assistance and/or counseling for all jgarti
as needed, including witnesses, classmates, and
co-workers

Followed up execution of proper disciplinary
procedures or corrective action, as applicable

Informed Complainant and Respondent of outc
of the investigation, if applicable.

Turned report in to Human Resources, showing
disposition, for year-end report to President, if
applicable.

Closed file
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SEXUAL OR GENDER-BASED HARASSMENT COMPLAINT FORM

Complainant: School/Department:

Campus Address: Phone:

Date/Time of Incident:

Students: Year: Age: Parent/Guardian (if under 18):

Employees: | Position: Supervisor:

Name of person you believe harassed you or anothperson:

If the alleged harassment was toward another persoidentify that person:

Describe the incident(s) as clearly as possible. ndlude a full description of the events, verbal
statements (threats, requests, demands, etc.), tloeation, what, if any, physical contact was involed
or any mitigating factors in favor of the alleged farasser.

List any witnesses who were present:

How did you or the person harassed (if not you) rez to the harassment?

What contact did you or the person harassed (if noyou) have with the alleged harasser before the
first incident?

This complaint is based upon my honest belief that

harassed me or another person. | hereby certify @t the information | have provided in this
complaint is true, correct and complete to the bestf my knowledge.

Complainant’s signature Date

Witnessed by Date
Attach additional pages as necessary
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To be completed by hand
SEXUAL OR GENDER-BASED HARASSMENT FORM: RESPONDENT OR WITNESS

Person Alleged to Have Been Harassed:

Form 4 of 4

Respondent/Witness:

School/Department:

Campus Address:

Phone:

Date/Time of Incident:

Students:

Grade:

Age:

Parent/Guardia (if under 18):

Employees:

Position:

Supervisor:

Describe the incident(Who do you believe to be the perpetrator of haresg, or why do you believe someone has beenyfg
accused of harassment? Where did it take place? W4ppened? How do you know the alleged haras$®hat did you say and dof?
What did other people say and do? Include namehaV statements, and a thorough description ofsjday contact, if any wag

involved.)

Isel
P

List any additional witnesses who were present;

Respondent: If you admit that statements made inhe complaint are correct, why did you act the
way that you did? If you disagree, please explain.

| hereby certify that the information | have provided in these answers is true, correct and complete

to the best of my knowledge.

Respondent or Witness’s signature

Witnessed by

{00663136.2}

Date

Date

Attach additional pages as necessary



