
 

 
 

     
  

  
     

 
 

     
      

     

   
 

  
   

 
 

 
  
     

  
  

  
 

 
 

  
           

 
  

 
    

  
  

         
 

     
  

   
 

 

 

 

_______________________________ ________________________ 

________________________ 

Cayuga Community College 
Workplace Sexual Harassment Complaint Form 

This form is designed to assist individuals making a report under Cayuga Community College’s 
Workplace Sexual Harassment Prevention Policy. If you believe you are, or have been, subject to conduct 
in violation of the Sexual Harassment Prevention Policy, or witness or otherwise become aware of such 
conduct, you are expected to report that information either verbally or in writing. It is the policy of the 
College to promptly and thoroughly investigate such reports.  

If you wish to make a written report, you may use this form to do so.  After completing this form, please 
submit it to either the Director of Human Resources, VP of Administration or the Title IX Coordinator. If 



 

 
  

     

    
      

 

 

 

  
 

 

   
      

  
  

 
  

  

 

   

 

______________________________________________________________________ 

3. Date(s) harassment occurred: ________________________________
Is the harassment continuing? �…Yes �…No 


	Name 1: 
	Name 2: 
	Home Address: 
	Work Address: 
	undefined: 
	Personal Phone: 
	Work Phone: 
	Job Title: 
	Email: 
	Preferred Communication Method: 


