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System Procedure 1C.0.2 Respectful 
Workplace Complaint Form 

Complainant 

Name:  Phone: 

Status:  ☐ Student    ☐ Faculty ☐ Staff ☐ Administrator ☐ External/non‐campus

Department:   Supervisor:   

Respondent 

Name:  Phone: 

Status:  ☐Student    ☐ Faculty ☐ Staff ☐ Administrator ☐ External/non‐campus

Department:  

(If necessary, attach additional pages.) 

Witness(s) 

Name:  Phone: 

Status:  ☐Student    ☐ Faculty ☐ Staff ☐ Administrator ☐ External/non‐campus

Department:  

(If necessary, attach additional pages.) 

Description of Incident 

Please explain your complaint in detail. Include date and time of incident(s), description(s), reason(s), and anything that may have  
preceded it. 

The Issues are: 

The facts supporting this are: 



System Procedure 1C.0.2 Respectful Workplace Complaint Form Continued… 
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Attachments 

Please list and attach any documents you believe may help in reviewing your complaint. 

Document Title   Date of Document 

Desired Resolution 

Briefly state your desired resolution to the issue. 

Signature 

I certify that the above statements are true and correct. 

Complainant Printed Name  Signature Date


	Student: Off
	Faculty: Off
	Staff: Off
	Administrator: Off
	undefined: Off
	Status: Off
	Status_2: Off
	Description of Incident: 
	Please explain your complaint in detail Include date and time of incidents descriptions reasons and anything that may have preceded it The Issues are The facts supporting this are: 
	Document TitleRow1: 
	Date of DocumentRow1: 
	Document TitleRow2: 
	Date of DocumentRow2: 
	Document TitleRow3: 
	Date of DocumentRow3: 
	Briefly state your desired resolution to the issue: 
	Complainant Printed Name: 
	Date: 
	Name: 
	Supervisor: 
	Phone: 
	Name2: 
	Phone2: 
	Department: 
	Name3: 
	Phone3: 
	Department2: 


