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SEXUAL HARASSMENT

SEXUAL HARASSMENT COMPLAINT FORM

Name of Alleged Harasser:








His/Her Position or Title:









Date of Alleged Misconduct:








Describe in full detail the specific conduct which is the basis of this complaint, including what was said or done, when and where the alleged misconduct occurred, the names of all witnesses, and your response or reaction, if any:

Complainant's Signature





  Date:




File with Superintendent/Board President:









  Date:




Superintendent/Board President

Adopted:  10/20/03
