
Harassment Form 

Associate Name  

Department & Position  

Date of Complaint  
 

Name of employee(s) accused of harassment:  
___________________________________________________________________________________________ 

Details of alleged incident(s) of harassment:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Witnesses identified by complaint: 
___________________________________________________________________________________________ 

Responsible for investigation of complaint:  
___________________________________________________________________________________________

___________________________________________________________________________________________ 

  

Associate Signature ​________________________________ ​ ​Date ​___________________ 
  

Human Resources Signature ​________________________________​ ​Date ​___________________  


