
 
Case #_____________ 

 
UNIVERSITY OF SOUTH FLORIDA 

DIVERSITY AND EQUAL OPPORTUNITY OFFICE 
Incident Report Form 

 
Your Name:       Your Phone Number:    
 
Your Department:      Your Mail Point:     
 
Your Position Title:            

 
 
TYPE OF COMPLAINT  

0 Race      0 Disability     0 Pregnancy  

0 Religion     0 Vietnam Era Veteran    0 Retaliation   

0 Sexual Harassment    0 National or Ethnic Origin   0 Disabled Veteran  

0 Age      0 Gender     0 Color  
0 Marital Status    0 Other:        
 

 
TYPE OF ACTION OR BEHAVIOR 

0 Verbal Abuse or Harassment   0 Co-worker Issue       
0 Reclassification   0 Promotion/Tenure 

0 Classroom Environment   0 Termination  
0 Physical Abuse or Harassment 0 Layoff 
0 Working Conditions    0 Advisor/Professor Issue     
0 Supervisor/Manager Issue  0 Other:        
 

 
PERSON MAKING THE COMPLAINT TO YOU: 

 
Name:       Position Title:      
Department:              
Telephone #s:  Home: (   )    Work: (    )      
 
Please provide a mailing address if the person making the complaint is a student or staff who 
works the 2

nd
 or 3

rd
 shift: 

 
              
              
 

Status:  0 Student  0 Faculty  0 Staff    

Gender:       Race:      

 

 

PERSON THE COMPLAINT WAS MADE AGAINST: 
 
Name:        Position Title:      
 
Department:         Work #:      

Status:  0 Student  0 Faculty  0 Staff  

Gender:       Race:      



 
 

REASON FOR USE OF THIS FORM 

0 Inquiry or Clarification  0 Department/Person requests assistance 

0 Advice   0 Department/Person has resolved incident 

0 Notification of Incident  0 Other          
 

 

DETAILED STATEMENT OF INCIDENT including the date and location of the incident (Attach 
additional sheets if necessary) 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 

STATEMENT OF ACTION TAKEN, IF ANY (Attach additional sheets if necessary) 

              

              

              

              

              

              

              

              

              

              

              

              

 

 

              

Signature of Person Reporting       Date  

 

Date form was revised:  October 11, 2006 



 

ROUTING INSTRUCTIONS  

Forward this form to the Diversity and Equal Opportunity Office as soon as the form is 
completed and signed.  Please complete this form as soon as possible.  

Diversity and Equal Opportunity:  

   
ADM 172  
(813) 974-4373 

 
 
 
================================================================== 
 
Diversity and Equal Opportunity Office Use Only:  
 

Date Received:     Investigator:     

Follow-Up:             

Comments:             

              

               

              

               

              

               

              

               

 

 

 

 

 


