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Alleged Respondent’s Information (Individual alleged to have engaged in sexual 

harassment/prohibited conduct): 

Name: ______________________________________________________________________ 

School/Department: ________________________ Job Title: ___________________________ 

Email: ____________________________________ Employee ID: _______________________ 

Student ID: ________________________ Campus: _______________ Grade: _____________ 

Extra-Curricular Activities: _______________________________________________________ 

Describe the prohibited conduct: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please attach additional sheets, if necessary. 
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