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ST. ANDREW'S-WESLEY
UNITED CHURCH

HARRASSEMENT/ BULLYING COMPLAINT FORM

Name : Phone:

Email: Position:

Alleged Bully/Harasser Information:

Name : Role:
Witnesses:
Name : Role:

COMPLAINT DETAILS:

In your own words describe the events that have led you to make this complaint. Provide as much
information as possible, such as where the events occurred, when they occurred and what behavior
and/or words led to the complaint. Attach any supporting documents, such as emails, handwritten
notes, or photographs. Physical evidence, such as vandalized personal belongings, can also be submitted.




How did this make you feel?

Have you told the alleged bully or harasser that you do not like their behavior and you want it to stop?

Yes or No

If yes, what is the response?

If not, why?

Signed Date

This form should be submitted to your immediate supervisor, the Executive Director, or the Chair of the
Ministry and Personnel Committee.



