
        

   

 

Prohibited Sexual Conduct Formal Complaint Form 
 
Upon submission to the Title IX Office, this Formal Complaint will initiate an investigation into 
the alleged conduct. If the Form does not contain specific information, the investigation may be 
limited.  
 

Complainant Information 

What is your affiliation with the University? 

☐Student  ☐Staff  ☐Faculty 

 

_______________________________________ ________________________ 

Complainant Name     Banner Number 

 

_______________________________________ 

Complainant Campus Email Address 

 

________________________________________ 

Respondent Name (person being accused) 

 

What is the Respondent’s affiliation with the University?  

☐Student  ☐Staff  ☐Faculty 

 

 

 

 

 

 

 



   

 

   

 

Description of Conduct 

Please describe the conduct or incident(s) that you believe are a violation of the university’s 

Prohibited Sexual Conduct policy. Please include as much detail as possible including 

location(s), date(s) and the impact the conduct has had on you.  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Complaint Certification 

I am requesting that the School investigate the foregoing allegation(s) and make a 

determination.   

I hereby certify that the information that I have provided in this formal complaint is true, 

correct, and complete to the best of my knowledge. 

I understand and acknowledge that I am not required to file a formal complaint to receive 

supportive measures through the Title IX Office. 

 

________________________   ________________________  

Complainant      Title IX Coordinator 

 


