
       

    

   

   

        

         

   

 

           

  

            

    

 

 

 

 

 

     
   

                
             
   

 

                  
  

                
     

 

 

 

         
 

     

Complainant:

FORMAL COMPLAINT OF SEXUAL HARASSMENT
SUBMITTED BY COMPLAINANT

I am filing a formal complaint of sexual harassment pursuant to the School District's Title IX
policies and procedures prohibiting sexual harassment. The name of the person(s) who sexually
harassed me is:

OR

I do not know the name of the person who sexually harassed me and can best describe him/her
as follows:

I was sexually harassed in the following way (include all relevant dates, times, places, and events,
attaching additional pages as necessary):

Complainant

Signature

Date
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SUBMITTED BY COMPLAINANT 

Complainant: 

I am filing a formal complaint of sexual harassment pursuant to the School District’s Title IX 

policies and procedures prohibiting sexual harassment. The name of the person(s) who sexually 

harassed me is: ________________________________________________________________. 

OR 

I do not know the name of the person who sexually harassed me and can best describe him/her 

as follows: 

I was sexually harassed in the following way (include all relevant dates, times, places, and events, 

attaching additional pages as necessary): 

Complainant 

Signature 

Date 
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