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Logos Evangelical Seminary
Harassment Complaint/Report Form
Reported By: __________________ Date and time reported: ______ ______AM or PM
Date of Incident:___________________ Time of Incident: ______________AM or PM
Complainant Name:________________ Alleged Harasser(s):__________________
______________________________________________________________________
Location where incident occurred:_________________________________________

Victim Type:   ___ Student	___Employee	    ___Guest
Type of Harassment: ___Age   ___Marital status   ___Race   ___Religion   ___Disability   
___National Origin   ___Gender   ___Physical Attributes   ___Sexual   ___Genetics   

Brief Description of the Incident: ___________________________________________
______________________________________________________________________
______________________________________________________________________
List of any Witnesses to the Incident:_______________________________________
_____________________________________________________________________
Additional Comments: __________________________________________________

Reported Signature:____________________________  Date:____________________
Victim Signature:______________________________   Date:____________________
Received By __________________________________  Date:____________________
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