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COMPAINT FORM AC-E

Allegation of Discrimination and/or Harassment

Policy AC (Exhibit)

Administrator/Supervisor/Employee
(the person completing this form)

v

Work Phone #
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Name(s)-Alleged Respondent

QUESTION 1: WHO DISCRIMINATED AGAINST YOU OR HARASSED YOU?
Title

School/Department

QUESTION
Name(s)-Witnesses

Title

2: WHO WITNESSED THE DISCRIMINATION OR HARASSMENT?

School/Department

QUESTION 3: DESCRIBE THE DETAILS OF THE DISCRIMINATION/HARASSMENT
Specificst Who, What, Where, How, Who Witnessed and Dates (attach additional pages if needed)
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