[image: ]
   Title IX Sexual Harassment Formal Complaint 


The Meridian Public School District maintains a firm policy prohibiting all forms of harassment. All persons are to be treated with respect and dignity. This form is for students, employees, and applicants to use to file a formal complaint of sexual harassment covered by Title IX. Title IX prohibits discrimination in education on the basis of sex. Title IX sexual harassment is defined as conduct on the basis of sex that meets one or more of the following: 1) An employee of the District conditioning the provision of an aid, benefit or service of the District on an individual’s participation in unwelcome sexual conduct; 2) Unwelcome conduct determined by a reasonable person to be so severe, pervasive and objectively offensive that it effectively denies a person equal access to the District’s education program or activity; 3) Sexual assault, domestic violence, dating violence, or stalking.

Complainant’s Name:________________________________________________________
Home Address: _____________________________________________________________
Contact phone number (s):_______________________________________________________
Name of person(s) you believe sexually harassed you?________________________________
When and Where did the incident (s) occur?_________________________________________
____________________________________________________________________________

Describe the incident(s) as clearly as possible, and provide details such as; verbal statements, if any (i.e. threats, requests, demands, etc.) or what, if any physical contact was involved, etc., and any other information related to the incidents involving sexual harassment (attach additional pages if needed).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that the information I have provided in this formal complaint is true, correct, and complete to the best of my knowledge and belief. I request the District investigate this formal complaint. 

______________________________			_____________________________
Complainant Signature	Date				Received by			Date
	
								_____________________________
								Title
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