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HARASSMENT COMPLAINT FORM

The information you provide below is confidential and considered sensitive documentation. It will be shared
only with those who are considered essential to the investigation and disposition of this complaint. Do not feel
limited by the space provided in this form. You are encouraged to attach additional pages if you believe it will
assist in the investigation.

Your Name:

Position:

Department:

Phone Number:

Immediate Supervisor:

1. Describe the alleged harassment incident(s):
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HARASSMENT COMPLAINT FORM (cont.)

2. Who was responsible for the alleged harassment incident(s)?:

3. Identify any witnesses to the alleged harassment incident(s):

4. Where did the alleged harassment incident(s) take place?:

5. List the date(s) and time(s) that the alleged harassment incident(s) occurred:

6. Have you reported this incident to anyone else? If so, whom?:
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HARASSMENT COMPLAINT FORM (cont.)

My signature below certifies that I agree to keep this information confidential and only discuss it with
Cheyenne & Arapaho officials involved with the investigative process of this complaint.

The Cheyenne and Arapaho Tribes is an equal opportunity employer. All tribal employees have a right to work
in an environment free of discrimination and harassment based on sex, age, race, color, national origin, religion
disability.

>

The Cheyenne and Arapaho Tribes prohibit retaliation against any employee for complaining about
discrimination or harassment

Print Name;

Signature: Date:

Page 3 of 3



