TITLE: TITLE IX - SEXUAL MISCONDUCT

POLICY NO: 4-17

Formal Complaint Form

Today’s date: Responsibl&Employee

EFFECTIVE DATE: 02/06/2018

REVISED DATE: 10/22/2020

Information Regarding the Complainant:
Name of the Complainant:

Complainant’'s Phone Number and Email Address:
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TITLE: TITLE IX - SEXUAL MISCONDUCT
POLICY NO: 4-17 EFFECTIVE DATE: 02/06/2018

REVISED DATE: 10/22/2020

By signing this formal complaint form, | am requesting the College to investigate the above allegation(s).

Printed Name Signéure
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