SEXUAL HARASSMENT COMPLAINT
County of Pulaski, Indiana
an Equal Opportunity Employer

Please type in gray area for responses to all questions.
Name:       
Department:       
Title:       
Date submitted:       
Who do you believe harassed you?
Name:       
Department:       
Title:       
When and where did the alleged harassment occur?
Date:       
 Time:       
 Location:       
List any witnesses to the alleged harassment.
Name



Title



Department

     



     



     

     



     



     

     



     



     
Describe the incident (additional paper may be attached to this document if needed).
     
Employee certification
I hereby certify that all above statements are true, and as such, will not jeopardize my employment.

Employee signature:       
This document is prepared for exclusive use of Waggoner, Irwin, Scheele & Assoc., Inc., and shall not be duplicated without written consent. (2011
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