PROVIDENCE COLLEGE
Office of Safety and Security
Complaint Form

Name of Complainant:

Indicate your Status: Student Faculty Staff Administrator
Other (Explain)
Ph. #: E-mail: Residence:
(Students)
Type & Basis of Complaint (check all that apply):
Type: Discrimination Harassment Retaliation
Basis: Race National Origin Color Sex/Gender Age
Disability Religion Sexual Orientation
Veteran Status Retaliation

Person(s) Accused — Name and Title:

Please describe what happened, including dates, times, locations, circumstances, and
persons involved, as clearly and completely as possible. If you include statements or
words exactly as you heard them, please put them in quotation marks. You may attach a
typed statement with this information.

If you took any action to attempt to stop the behavior, please describe it.



Please list names and telephone numbers of any witnesses.

Witness 1: What information can this witness provide?
Witness 2: What information can this witness provide?
Witness 3: What information can this witness provide?

How would you like to see the situation resolved? What corrective action, if any, are you
seeking?




