Harassment Complaint Form

Employee Name:

Manager:

Title:

Date:

Department:

Statement of Complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date(s) of Incident(s) and time(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) of person(s) accused of harassment: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) of witness(es), if any: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of incident(s). Describe the actions and statements of all persons involved, including your actions. Please be specific. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you want done to resolve the situation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________

______________________________

Employee Signature




Date

_________________________________

______________________________

Complaint Received By



Date

This form provided to members of EverythingHR

