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Sex Discrimination/Sexual Harassment Complaint Form 

Policy No. 4154 
 
 
Date Received in Central Office: __________________________________ 
 
 
Please complete: 
 

 Complainant’s Name:   Date:   

 Name/s of Alleged Discriminator/Harasser/s:   

  

 Date(s) of Alleged Discrimination/Harassment:   
 
 Statement of the circumstances in which the alleged discrimination/harassment occurred: 

  

  

  

  

  

 

 Complainant’s Signature:   

 Complainant’s Phone Number:   

 Complainant’s Address:   

  

 Date signed:   
 

- For Office Use Only – 

Investigative Summary: 
 
 
 
 
 
 

cc:  File 
September, 2006 


