
 

Workplace Harassment 
Complaint Form 

 

This form is to be used by Employees, workers, volunteers or student placements to report an incident or 
complaint of workplace harassment. Whether the employee, worker, volunteer, or student placement 
uses the complaint form or not, the Employer is obligated to ensure an investigation appropriate in the 
circumstances is conducted into an incident of workplace harassment.  

 

 

Date Filed:  Time:    
 
 
Name of Complainant Position Title 

Address Email 

Town/Province/Postal Code Telephone 

Name of Defendant Position Title 

Address (if available) Email (if available) 

Town/Province/Postal Code Telephone/Cellular (if available) 

 
 

Details of the Complaint of Workplace Harassment.  

Please describe in as much detail as possible the bullying and harassment incident(s), 
including: (a) names of the parties involved; (b) any witnesses to the incident(s); (c) the location, 
date and time of the incident(s); (d) details about the incident(s) (behavior and/or words used); 
(e) any additional details. (Attach additional pages if required.) 
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Relevant Documents/Evidence 

Attach any supporting documents, such as emails, handwritten notes, or photographs. Physical 
evidence, such as vandalized personal belongings, can also be submitted. If you are not able to 
attach documents and they are relevant to your complaint, please list the documents below. If 
someone else has relevant documents, please note that below. 

  

  

  

  

  

  

  

  

  

 
 
 
   Date:   
Complainant Signature 
 
 

Office Use ONLY 
 

Date and time Received:   
Received by:   
Position Title:   

 

 

 


