


 
DISCRIMINATION/HARAS SMENT REPORT FORM 

(INCLUDING TITLE IX SEXUAL HARASSMENT)  
 
Your Name: ________________________________________________________________________  
*Reports may be submitted anonymously, but please understand that anonymous reports are 
much more difficult to investigate.  
 
Address: ______________________________________________________________________ 
 
Phone: (_______) ______- ____________________  
 
Email*: __________________________@____________________________  
*If you are a student or employee, provide your Eastern email as communications will be either 

by email or in person. 
 

1. What type of harassment or discrimination is being alleged? (Check all that apply) 
 
O   Age                                                                                     
O   Ancestry                                                                             
O   Atypical Hereditary Cellular or Blood Trait                      
O   Color                                                                                   
O   Creed                                                                                   
O   Disability                                                                             
O   Domestic Partnership Status                                           
O   Familial Status                                                                        
O   Gender Identity or Expression                                                
O   Genetic Information) including refusal to submit to or provide results of a genetic test)                                           
O   Liability for Military Service 








