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Access and Equity
Incident/Complaint FormThe following errors are preventing this report from being submitted:
Background Information


Today’s date: ____________________________________


Your full name: ___________________________________

Your status:     Employee      Student:  Undergraduate     Graduate
(Circle all that apply)

Your position/title: ________________________________


Your work phone number: _______________________________


Your personal phone number: _______________________________


Your email address: _______________________________


Your work address: _______________________________


Nature of this report: (Circle all that apply)

Harassment		Sexual Harassment		Hostile Work Environment


Discrimination based on:   Age   Color   Disability   Gender   National Origin   
(Circle all that apply)
                        	      Race   Religion   Sexual Orientation   Veteran’s Status


Other: __________________________________


Date of incident: _______________________________


Time of incident: _______________________________


Location of incident: _______________________________
Involved Parties
Please list the individuals involved (excluding yourself), including as many of the listed fields as you can provide. 

This complaint is alleged against the following
Name: _____________________________
Is this person a Clemson University employee?  Yes   /   No 
If yes, position:  ________________________________
Is this person a Clemson University student?   Yes   /   No
If yes, student status:   Graduate  /  Undergraduate
Work phone number: _____________________________
Personal phone number: _____________________________

Email address: _______________________________


Work address: _______________________________

Gender: ____________________________
Relationship to you: _____________________________

Please list any witnesses to this incident/complaint

Name:   _______________________________


Work/personal number: _______________________________


Name:   _______________________________


Work/personal number: _______________________________

Incident/Complaint Description 
Please provide a detailed description of the incident/complaint using specific concise, objective language.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


Supporting Documentation
Please attach to or bring to our office any photos, video, email, and other supporting documents that you would like to submit with this form.
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