Office for Equity and Diversity
	
Complaint Information Form

	 
PERSON COMPLETING FORM:

DATE COMPLETED:
	


Status: ☐Faculty              ☐CSS                               	☐EHRANF                        ☐SHRA                                
  	☐Student	       ☐ Employment Applicant           ☐Other_____________________
                                                       



Name:





Department:





Work Telephone: 



Work Telephone: 






Work Location: 


Work Location: 




Home/Cell Telephone:






Home Address: 






Home City, State, Zip







Banner ID:



Preferred Method of Contact: ☐Cell            ☐Home Phone           ☐ECU Email               ☐Personal Email                                                      

Voicemail Setup: ☐Yes            ☐No             

ECU E-mail Address:

Personal E-mail Address: 





ECU E-mail Address:


Preferred E-mail Address: 








Complaint Type (Please Select): 
DISCRIMINATION
☐Age			☐Gender-Identity		☐Political Affiliation		☐Sex

☐Color			☐Genetic Information		☐Race/Ethnicity		☐Sexual Orientation

☐Disability		☐National Origin		☐Religion			☐Veteran Status
	
HARASSMENT
☐Age			☐Gender-Identity		☐Political Affiliation		☐Sex

☐Color			☐Genetic Information		☐Race/Ethnicity		☐Sexual Orientation

☐Disability		☐National Origin		☐Religion			☐Veteran Status
	
☐Retaliation 	             ☐Pay Transparency                      ☐Other: _____________________________

☐Complicity                   ☐Dating Violence 	             ☐Domestic Violence   	           ☐Gender-Based Harassment	

☐Offensive Touching     ☐Sexual Assault                          ☐Sexual Exploitation    	           ☐Sexual Harassment

☐Sexual Orientation       ☐Stalking		
             
☐Other



Complaint Type (Please Select): 
DISCRIMINATION
☐Age			☐Gender-Identity		☐Political Affiliation	☐Sex
☐Color			☐Genetic Information		☐Race/Ethnicity	☐Sexual Orientation
☐Disability		☐National Origin		☐Religion		☐Veteran Status
	

HARASSMENT
☐Age			☐Gender-Identity		☐Political Affiliation	☐Sex
☐Color			☐Genetic Information		☐Race/Ethnicity	☐Sexual Orientation
☐Disability		☐National Origin		☐Religion		☐Veteran Status
	

☐Retaliation                 ☐Pay Transparency                  ☐Other: _____________________________


☐Complicity                   ☐Dating Violence 	          ☐Domestic Violence        ☐Gender-Based Harassment	

☐Offensive Touching     ☐Sexual Assault                       ☐Sexual Exploitation       ☐Sexual Harassment

☐Sexual Orientation       ☐Stalking		          ☐Other-Student Code Violation























 
Respondent(s) Name and Position: 







Desired Outcome:







Witness 1: 

Relationship with Witness 1: 

Witness 1 Telephone and Email: 



Witness 1: 

Relationship with Witness 1: 

Witness 1 Telephone and Email: 






Witness 2: 

Relationship with Witness 2: 

Witness 2 Telephone and Email: 
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