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SEXUAL	HARRASSMENT	COMPLAINT	FORM	FOR	THE	WEST	HURLEY	
PUBLIC	LIBRARY	
 

New York State Labor Law requires all employers to adopt a sexual harassment prevention 

policy that includes a complaint form to report alleged incidents of sexual harassment.  

 

If you believe that you have been subjected to sexual harassment, you are encouraged to 

complete this form and submit it to West Hurley Public Library Director or Board President. 

You will not be retaliated against for filing a complaint. 

 

If you are more comfortable reporting verbally or in another manner, your employer should 

complete this form, provide you with a copy and follow its sexual harassment prevention 

policy by investigating the claims as outlined at the end of this form. 

 

For additional resources, visit: ny.gov/programs/combating-sexual-harassment-workplace  

 

COMPLAINANT INFORMATION 

NAME: _______________________________ 

JOB TITLE: __________________________________________________ 

EMAIL: _____________________________________________________ 

SELECT PREFERRED COMMUNICATION METHOD: 

  EMAIL  PHONE  IN PERSON 

 

SUPERVISORY INFORMATION 

IMMEDIATE SUPERVISOR’S NAME: ______________________________ 

 

 

 
Adoption of this form does not constitute a conclusive defense to charges of unlawful sexual harassment. Each claim of 
sexual harassment will be determined in accordance with existing legal standards, with due consideration of the particular 
facts and circumstances of the claim, including but not limited to the existence of an effective anti-harassment policy and 
procedure. 
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COMPLAINT INFORMATION 

1. YOUR COMPLAINT OF SEXUAL HARASSMENT IS MADE ABOUT: 

NAME: _________________________________________  

TITLE: __________________________________________ 

RELATIONSHIP TO YOU:  

 SUPERVISOR  SUBORDINATE  CO-WORKER  OTHER 

 

2. PLEASE DESCRIBE WHAT HAPPENED AND HOW IT IS AFFECTING YOU AND YOUR WORK. 
PLEASE USE ADDITIONAL SHEETS OF PAPER IF NECESSARY AND ATTACH ANY RELEVANT 
DOCUMENTS OR EVIDENCE. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

3. DATE(S) SEXUAL HARASSMENT OCCURRED: ______________________________________ 

IS THE SEXUAL HARASSMENT CONTINUING?  YES   NO 

4. PLEASE LIST THE NAME AND CONTACT INFORMATION OF ANY WITNESSES OR 
INDIVIDUALS WHO MAY HAVE INFORMATION RELATED TO YOUR COMPLAINT: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

THE LAST QUESTION IS OPTIONAL, BUT MAY HELP THE INVESTIGATION: 

5. HAVE YOU PREVIOUSLY COMPLAINED OR PROVIDED INFORMATION (VERBAL OR WRITTEN) 
ABOUT RELATED INCIDENTS? IF YES, WHEN AND TO WHOM DID YOU COMPLAIN OR 
PROVIDE INFORMATION? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

IF YOU HAVE RETAINED LEGAL COUNSEL AND WOULD LIKE US TO WORK WITH THEM, PLEASE 
PROVIDE THEIR CONTACT INFORMATION. 
 

 

SIGNATURE: _________________________________ DATE: ______________________ 


