
S E X U A L  H A R A S S M E N T  C O M P L A I N T  
APPEAL FORM 

Name and position of complainant: 

Date of appeal: 

Date of original complaint: 

Have there been any prior appeals: 

If yes, when? 

To whom? 

Description of decision being appealed: 

Why is this decision being appealed? 

Preferred action to resolve this complaint: 

Signature of Complainant 

Signature of Staff Member Receiving Complaint 
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