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SEXUAL HARRASSMENT COMPLAINT FORM

Name:
Year and Course (if student):

Designation & Department (if faculty / staff):

TICK WHICH ONE YOU CAME ACROSS

PART A

A. PHYSICAL CONDUCT
1. Unwelcome physical contact including patting, stroking, pinching, kissing, hugging,
fondling or inappropriate touching.
2. Physical violence including sexual assault.
3. The use of job related threats or rewards to solicit sexual favors.

PART B
VERBAL CONDUCT
1. Comment on a employee’s appearance, age, life etc.
Sexual comments, stories and jokes.
Repeated and unwanted social invitation of dates or physical intimacy.
Insults based on sex of the worker.
Sending sexually explicit messages (by phone or by email).

arwn

PART C
NON VERBAL CONDUCT
1. Display of sexually explicit or suggestive material.
2. Sexually suggestive gestures.
3. Whistling.
4. Luring.

PART D

Others if any

Signature
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