PITTSBURG STATE UNIVERSITY 
COMPLAINT INFORMATION FORM 
This form is used to report potential discrimination, harassment, or retaliation and to initiate Pittsburg State University’s grievance process 

A copy of the entire process can be found at: 
 Discrimination Grievance Procedure | Pittsburg State University 
  
GENERAL INFORMATION 

Complainant ____________________________________________ PSU ID _______________ 
 
Status:	

[image: ] Student	[image: ]University Support Staff	[image: ]Unclassified Staff	 [image: ]Visitor/Third Party
  
Department or Academic College __________________________________________________
 
Basis of Complaint (check all that apply): 

[image: ] Race/Color     [image: ] Sex		      [image: ] National Origin	[image: ] Religion	[image: ] Disability 
[image: ] Age	     [image: ] Sexual Orientation [image: ] Gender Identity	[image: ] Gender Expression 
[image: ] Retaliation     [image: ] Other: __________ 
 
Date(s) of Incident(s):		______________________________________________________
Location(s) of Incident(s):	______________________________________________________
Respondent Name(s):		 _____________________________________________________
Respondent Title/Role (if known): _________________________________________________ 
Department (if known): __________________________________________________________
 
COMPLAINT   Describe the nature of your complaint. Please include the names of witnesses. Attach additional pages if necessary.   
 
 
 
 
 



 
 
Have you brought your complaint to the attention of any other University department? ___Yes   ___No 
 
If yes, please state the name of the University department, individual and date. _________________________________________________________________________

Would you like to discuss supportive measures to assist you during this process? ___Yes   ___No 
 
The University will take reasonable steps to maintain privacy and will address this report in accordance with University policy.   

CERTIFICATION 
I certify that the information I have provided on this Complaint Information Form (and attached documents) is true and accurate to the best of my knowledge or belief. 

 
______________________________________________________________________________
Signature of Complainant								Date 
 
RECEIPT ACKNOWLEDGED 
 

______________________________________________________________________________
Director, Civil Rights Compliance							Date 
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