
 
 
 

 
S E X U A L  H A R A S S M E N T  I N V E S T I G A T I O N  

F O L L O W  U P  
 
 

 
On  ________________________, follow-up was done with  

           (Date)  
 
________________________________________________________, 
   (name, alleged victim) 
 
who states: 
 
 

  □ No further incidents of sexual harassment has occurred. 
 
 

  □ Further incidents of sexual harassment have occurred. 
   See Occurrence Report(s) dated             . 
 
   
 
 

 
 

     
Signature, alleged victim  Date  Time 

     

    
Printed Name of the above  Student ID# & Grade  Campus/Department 

  if applicable   
     

    
Staff Signature  Title  Date 
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	Signature, alleged victim
	Date

