Eagle County School District, Re50J File: GBAA (JBB) -E1

Adopted: February 22, 1989
Revised: July 1, 1999

Page 1 of 1

Sexual Harassment of Employees Complaint Form

of (address)

have initiated a Sexual Harassment complaint against

through (Assistant Superintendent),

on the following date:

Date of the Incident(s): :

Name(s) of Person(s) Involved in Incident(s):

Written description of incident(s):

Description of what employee did to discourage the incident(s):

Name of any witnesses to incident(s):

Acceptable solution:

Signature Date

NOTE: Upon completion of this form, one copy should be mailed or delivered the Assistant Superintendent



