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Respectful Workplace Formal Complaint Form
	Please read the Respectful Workplace Policy before completing this form.
Be sure to keep a copy of this completed form for your records. 
Provide the original completed form to the Director of Human Resources. 

	For assistance in completing this form, contact a member of your Human Resources management staff.


Name of complainant: 
School/workplace of complainant: 
Name of respondent(s): 
School/workplace of respondent(s):
Date(s) of incident(s) (MM/DD/YYYY): 
Note: If the prohibited behaviour has been repeated over a period of time, provide approximate length of time involved. 
Name(s) of witness(es):Description of Alleged Prohibited Behaviour
Please attempt to simply articulate your complaint using the space provided here. 
A page may be added if needed. 

Signature of complainant:					   Date (MM/DD/YYYY): 
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