	Soil and Water Conservation District

Sexual Harassment Complaint Form





	Attach other sheets as necessary to answer items

	Employee Information



	Name


	Position


	Home Phone Number

	Work Phone Number


	Complaint Information



	Date(s) of incident(s)


	Location(s) of incident(s)



	Witness(es) of incident(s)




	Description of incident(s)


	Describe the effect of the alleged incident(s) on your position, salary, benefits, promotional opportunities or other terms or conditions of employment and/or any effects on your work environment.



	Name any other employees who might have been subject to the same or similar harassment.


	Describe the steps you have taken to try and stop the harassment.


	Describe any other information you believe to be relevant to the harassment complaint.
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