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DEPARTMENT HARASSMENT REPORTING FORM 
Date of Initial Contact ______________________________

Complainant
___ Female
___ Male
___ Multiple (describe) ________________
___ Faculty

Administrator  
Classified

___ Student
Planning Unit _________________________________________________

Respondent 
___ Female
___ Male
___ Multiple (describe) ______________________
___ Faculty

Administrator  
Classified

___ Student

Planning Unit _________________________________________________

Subject of inquiry/complaint

Related Policy/Violation/Offense

Sexual harassment

_____________________________________

Gender/Sex


Procedure followed

Race/color


 ___ Investigation

Ethnicity/national origin

 ___ Hearing

Religion



 ___ Summary dismissal

Sexual Orientation

 ___ Referral to ________________________
  
  Veteran Status


Other (please specify)   __________________

Disability



_____________________________________

Age



_____________________________________

___   Gender Identity or Expression
Disposition (if findings, please indicate)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Final Disposition Date __________________________________

Office/ Department _______________________________
Date _________________________

Person completing form  ___________________________  Contact info ___________________

Signature _______________________________________   Title _________________________
Please return completed form to: 
Laura Myers, Interim Director, Title IX Coordinator, 504/ADA Coordinator, Office for Institutional Equity, Crewson House, Ohio University, Athens, OH  45701


Ohio University is an equal opportunity/affirmative action institution. 
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