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Complaint Form

Submit To:											
Office of Equal Opportunity and Diversity Programs			            Today’s Date
520 HFR Administration Bldg.
Western Carolina University
Cullowhee, NC   28723				

Or email to: wongh@email.wcu.edu

Status:		☐ Faculty     ☐ Staff      ☐ Student      ☐ Applicant	     ☐Other:			

	I. Complainant (Person alleging discrimination/harassment)
Name & Title   ___________________________________________________________________________________________________
Department     _____________________________________________________________  920# ______________________________
Address            ___________________________________________________________________________________________________
City / State / Zip __________________________________________________________  Phone _____________________________



	II. Respondent (Person accused)
Name & Title   ___________________________________________________________________________________________________
Department     _______________________________________________________  Work Phone ____________________________
Address            ___________________________________________________________________________________________________
City / State / Zip __________________________________________________________  
Respondent’s Status:   ☐ Faculty   ☐ Staff    ☐ Student	☐Other:			



	III.  Nature of discrimination/harassment
Type of Complaint:             ☐  Discrimination   ☐ Harassment   ☐ Retaliation   ☐  Sexual Harassment
Basis of the Complaint:     ☐ Age       ☐ Color         ☐ Disability    ☐ Gender    ☐National/Ethnic Origin
                      ☐  Race    ☐ Religion    ☐Sexual Orientation            ☐ Veteran Status













	IV. Details of Complaint
Describe the events and/or behaviors that are the subject of the complaint. Provide the dates of incidents and provide any evidence or details that support your complaint. If necessary, please attach any supporting documents or additional pages as necessary.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



	V. Witnesses
List everyone you believe can provide relevant information regarding your complaint. Include all contact information (i.e., phone, email address) for each witness as well as a brief explanation of the witness’ knowledge. If necessary, attach additional pages.

_________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	VI. Acknowledgement
By completing and submitting this form, I am initiating a complaint which I request the Office of Equal Opportunity and Diversity Programs to investigate in accordance with its Complaint Procedures. I certify that the information I have provided is true and accurate to the best of my knowledge.

Signature: ______________________________________________________  Date: ______________________
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