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Confidential

Investigation Application Form
For Sexual Harassment or Sexual Bullying Cases

Information of the Complainant

(*Mr./Mrs./Ms.) Name: (Chinese) (English)
*|D/Passport Number: Date of Birth:

(DD/MM/YYYY)

*Qccupation: UM Student/UM Staff/Others (specify)

Faculty/Unit: *Student/Staff Card Number:

Contact Number: Email Address:

Contact Address:

Email Address:

Information of the Representative of the Complainant (if any)

(*Mr./Mrs./Ms.) Name: (Chinese) (English)
Relationship with the Complainant: Date of Birth: (DD/IMM/YYYY)
*1D/Passport Number: Occupation:

Contact Number: Email Address:

Contact Address:

| agree that the person mentioned here will serve as my representative regarding my
complaint.

Signature of the Complainant:
| agree to be the representative of the Complainant:
Signature of the Representative:

*Please strike out the inappropriate one.
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Third Party Informant

(*Mr./Mrs./Ms.) Name: (Chinese) (English)
Relationship with the Complainant: Date of Birth: (DD/IMM/YYYY)

*|D/Passport Number:
*Qccupation: UM Student/UM Staff/Others (specify)

Faculty/Unit: *Student/Staff Card Number:
Contact Number: Email Address:
Contact Address:

Complaint Details
*Basis of Complaint: Sexual Harassment/Sexual Bullying/Others (specify)

(*Mr./Mrs./Ms.)Name of Alleged Perpetrator: (Chinese) (English)
*Qccupation: UM Student/UM Staff/Others (specify) Faculty/Unit:
Date and Time of the Incident: (DD/IMM/YYYY) *AM/PM (HH/MM/SS)

Location of the Incident:
Description of the Incident:

(If the space is insufficient, please use separate sheets for details or explanations.)

Physical Evidence:

[ Yes (specify and attach: ) ONo
Witness:

[ Yes (provide information as the following) [ONo
(*Mr./Mrs./Ms.) Name: (Chinese) (English)
Relationship with the Complainant: Contact Number:
Contact/Email Address:

O Attach information of other  witness(es)

*Please strike out the inappropriate one.
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Suggestion Requested by the *Complainant/Representative of the Complainant:
The information provided in this complaint application form is true and correct.
*Signature of the Complainant/Representative Date (DD/MM/YYYY)

of the Complainant/Third Party Informant

Notes: All information provided in this complaint will be kept confidential except for the purpose of investigation
or concern for public safety. Information of this complaint is subject to revision by Complainant/Representative of
the Complainant/Third-party Informer. The Committee on Gender Equity (CGE) is authorized to transfer the
information provided to the investigation panel. The original copy of this complaint and other supporting will be
handled by the CGE and will not return to the Complainant in general terms.

Authorized Office Use Only

Name of Recipient: Position:

Faculty/Unit:

Complaint Received on: (DD/IMM/YYYY) *AM/PM (HH/MM/SS)

*Please strike out the inappropriate one.
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