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 SEXUAL HARASSMENT COMPLAINT APPEAL FORM 

 

NAME: ________________________________________________________________________ 

 

POSITION OF COMPLAINANT: ___________________________________________________ 

 

ADDRESS: _____________________________________________________________________ 

 

PHONE: _______________________________ DATE OF COMPLAINT: __________________ 

 

DATE OF ORIGINAL COMPLAINT:________________________________________________ 

 

HAVE THERE BEEN ANY PRIOR APPEALS? _______________________________________ 

 

IF YES, WHEN?  TO WHOM? _____________________________________________________ 

 

 

DESCRIPTION OF DECISION BEING APPEALED: ___________________________________ 

 

 

 

WHY IS DECISION BEING APPEALED? ____________________________________________ 

 

 

_______________________________________________________________________________ 

 

 

 

      __________________________________________ 

      SIGNATURE 

 

 

 

RECEIVED BY:  _______________________________ 

 

DATE: ______________ 

 

 

 

 

 

Adopted: April 20, 1999  


