COMPLAINT INTAKE FORM
I. 
Complainant Background

Name: ________________________________________________________________________
University Address: ______________________
Home Address: ___________________________


            ______________________


   ___________________________




______________________


   ___________________________

Work Extension: ___________________
Home Telephone Number: ________________

Status: Employee or Student

University Position: ______________________

II. Accused Background
Name _________________________________________________________________________________

Status: Employee or Student

University Position: ______________________

University Address: _____________________
University Extension: ___________________




____________________




____________________

III.
Allegations based on: race, religion, sex, national origin, ancestry, age, gender, sexual orientation, gender identity, disability, or veteran’s status (Please circle all applicable).
Briefly explain the nature of your complaint:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

When did these event/s  occur:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If anyone witnessed these events or has knowledge of the events, please list their names, titles and a summary of what you believed they witnessed.

Name




Title



Summary

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Please indicate how you would like this situation to be resolved.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Complaint: Formal or Informal (Please circle one).

If necessary, please attach a written statement to the Intake Form.

______________________________________________

____________________________

                  Complainant’s Signature




       Date

