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This form is used to submit reports of power-based violence and Title IX pursuant to the Southern University System’s Power-Based 

Violence/Sexual Misconduct Policy or the Title IX Formal Grievance Procedure Policy.  Please complete the form to the best of your 

ability. Forms may be submitted anonymously by the Reporter. 

Today’s Date:  _______________   

   

REPORTER’S INFORMATION 

  

Name:  ________________________________________ Position/Title:  __________________________        

    

Phone Number:  ________________________________ E-mail:  ________________________________ 

    

Address:  _______________________________________________________________________________________________________ 

                                                              

Preferred Method of Contact:  Phone      E-mail      Text Message      Other:  ____________________________________ 

    

Campus:  SU System Office      SUBR      SUAREC      SULC      SUNO      SUSLA 

    

University Affiliation:  Undergraduate Student      Graduate Student      Faculty      Staff      Alumni      Guest 

 

    

Incident Date:  ______________________________ Incident Time:  ______________________________ 

    

Incident Location: Type of Incident: Protected Class(es) Basis for Report: 

 Campus Building       Discrimination  Sex 

 Campus Outdoors  Harassment  Gender 

 Organization House  Violence  Gender Identity 

 Off Campus  Retaliation  Gender Expression 

 University Sponsored Event   Sexual Orientation 

   Pregnancy/Parenting 

Specific Location:  ________________________________ __  
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___________________________________________________   

    

    

Complainant:  ________________________________________ Banner (U) Number:  ____________________ _______ 

    

Campus:  SU System Office      SUBR      SUAREC      SULC      SUNO      SUSLA 

    

University Affiliation:  Student      Faculty      Staff      Alumni      Guest      Other _______________________ 

 

Phone Number:  ___________________________________ E-mail:  _______________________________________ 

    

    

Respondent:  ________________________________________ Banner (U) Number:  ____________________ _______ 

    

Campus:  SU System Office      SUBR      SUAREC      SULC      SUNO      SUSLA 

    

University Affiliation:  Student      Faculty      Staff      Alumni      Guest      Other _______________________ 

 

Phone Number:  ___________________________________ E-mail:  _______________________________________ 

    

 

Witness 1:  ________________________________________ Banner (U) Number:  ____________________ _______ 

    

University Affiliation:  Student      Faculty      Staff      Alumni      Guest      Other _______________________ 

 

Phone Number:  ___________________________________ E-mail:  _______________________________________ 

    

 

Witness 2:  ________________________________________ Banner (U) Number:  ____________________ _______ 

    

University Affiliation:  Student      Faculty      Staff      Alumni      Guest      Other _______________________ 

 

Phone Number:  ________________________________________ E-mail:  _______________________________________ 
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Witness 3:  ________________________________________ Banner (U) Number:  ____________________ _______ 

    

University Affiliation:  Student      Faculty      Staff      Alumni      Guest      Other _______________________ 

 

Phone Number:  ___________________________________ E-mail:  _______________________________________ 

    

 

 

Incident Narrative: 

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Received By:  ______________________________________          Date:  ____________________ 
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