
 

 

 

 

 

 

 

Reporting 

Discrimination, Harassment, and Retaliation Concerns 
 

YWCA NorthEastern NY prohibits all forms of discrimination, harassment, and/or 

retaliation, by or against employees, representatives, vendors, contractors, or other persons 

doing business with or for YWCA.  To that end, YWCA encourages employees who believe 

they have been subjected to, witnessed, or otherwise know of discrimination, harassment, 

or retaliation to promptly report any such violations.  

 

If you believe that someone has violated our policy against discrimination, harassment, and 

retaliation, you are encouraged to complete this form and submit it to Human Resources 

Director.  You may also report your concerns verbally or in another manner.  This 

information is important to help us investigate your concerns. 

 

YOUR INFORMATION 

Please provide us with your contact information. 

 

Name:   _______________________________________________________________________ 

Work Address:  _________________________________________________________________ 

Preferred Phone Number:  ___________________  Email:  ______________________________ 

Job Title:  _____________________________________________________________________  

Preferred Communication Method:  _________________________________________________  

 

COMPLAINT INFORMATION 

Please provide information regarding the individual(s) you believe may have violated YWCA policy. 

 

Individual(s) name  ______________________________________________________________ 

Work Address:  _________________________________________________________________ 

Phone Number:  ___________________  Email:  ______________________________________ 

Job Title:   _____________________________________________________________________  

 

Relationship to you: __ Supervisor  __ Subordinate  __ Co-Worker  __ Other 

 

 



 

 

 

 

 

 

 

2. Please describe the conduct or incident(s) that is the basis of this report and your reasons for 

concluding that the conduct may violate YWCA policy.  Please use additional sheets of paper if necessary 

and attach any relevant documents or evidence. 

 

 

 

 

 

 

3.  Date(s) misconduct occurred: 

Is the misconduct continuing?    __ Yes   __ No 

 

4.  Please list the name and contact information of any witnesses or individuals that may have 

information related to your report: 

 

Individual(s) name  ______________________________________________________________ 

Work Address:  _________________________________________________________________ 

Phone Number:  ___________________  Email:  ______________________________________ 

Job Title:   _____________________________________________________________________ 

 

Individual(s) name  ______________________________________________________________ 

Work Address:  _________________________________________________________________ 

Phone Number:  ___________________  Email:  ______________________________________ 

Job Title:   _____________________________________________________________________ 

 

 

 

I affirm that the information I am providing is true and complete, to the best of my knowledge. 

 

 

Signature:_______________________________   Date:_____________________ 
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