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RESPONDENT INFORMATION: Please list the individual(s) alleged to have engaged in sexual 

harassment/prohibited conduct: 

Name:   

 

School/Department:  

 

Name:  

 

School/Department:  

 

Name:  

 

School/Department:  

 

Name:  

 

School/Department:  

 

Name:  

 

School/Department:  

 

 

DETAILED DESCRIPTION OF ALLEGED CONDUCT: Please provide a detailed description of the conduct 

alleged that you believe constitutes sexual harassment/prohibited conduct: 

 

 

 

 



                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Informal Resolution: Are you interested in the system's voluntary resolution process? 

(Please check)   ☐Yes or ☐ No 

 

 
Signature of Complainant or Title IX Coordinator 

 
Date 
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