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SUMMARY OF DISPOSITION OF DISCRIMINATION
OR HARASSMENT COMPLAINT

Name of Complainant:

Position and Building of Complainant:

Name and Position of Alleged Perpetrator/Respondent:

Date of Initial Complaint

Nature of Harassment Alleged:




Race, Color



Marital Status




Sex




Parental Status




Religion, Creed



Sexual Orientation




Gender Identity



National Origin/Ethnic Background



Disability



Age



Other


______

Genetic Information
Summary of Investigation:

Conclusion:


Founded
(The totality of the evidence reasonably demonstrates the actions occurred and arose to the level of discrimination or harassment.)




Unfounded




Inconclusive



Signature



Typed or Printed Name



Position



Address



Date

Copies to:



Complainant



Alleged Perpetrator/Respondent



Superintendent
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