512-Exhibit A

FRIESS LAKE SCHOOL DISTRICT

FORMAL EMPLOYEE HARASSMENT COMPLAINT
This form should be used after discussing the basis of the complaint with the District Administrator/designee.

Type of Harassment:

Sexual





Other

Name of Employee Being Harassed:









Site Employee Works:










Name of Person Filing Complaint:









Employee



Other


Reason(s) for complaint (state generally):

(Provide specifics in attached Statement Form)

Relief requested:

Date:



Signature:  







The administrator receiving the complaint shall immediately begin an initial investigation of the complaint and reply in writing to the complainant within fifteen (15) calendar days unless a notice is given of the need for an extension of the investigation.
Copies:

     District Administrator/designee



    Complainant
11/25/02
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