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Name:               
 
Title:                 
 
Department/School/College:            
 
Campus Address and Telephone or place where you can be reached:       
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Witnesses:  
 
Please list any and all individuals who were in a position to witness any of the alleged act(s) or 
may have other relevant information. 
 
Name       Address   Telephone 
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Other Proceedings: 
 
Have you initiated a court action or filed a charge related to the facts of this complaint with any 
local, state and/or federal agency? 
 
  Yes     No   
 
If yes, please attach a copy of your charge or complaint to this document. 
 
 
My signature certifies that all information provided on this form and supporting documentation 
is true and correct. 
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