
Princeton University 

 
Discrimination/Harassment Complaint Form 

 

Please provide the following information: 

Your name: ______________________________________________________________________ 

Address: ________________________________________________________________________ 

Telephone Number: ____________________ (home/office)         ________________________ (cell) 

Email: ___________________________________ Preferred method of contact: __________________ 

Are you:      Undergraduate Student        Faculty        Other (please specify) _______________________ 

        Graduate Student                  Staff               

Date of the event(s): ____________________ Location of the event(s): ________________________________________ 

Describe in as much detail as possible the event(s) that occurred (attach additional sheets if necessary).  Please also 
include: 

• The name(s) of all parties involved 

• The name(s) of any witnesses or individuals who may have knowledge of the event(s) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

What action/remedy are you seeking? 

_____________________________________________________________________________
_____________________________________________________________________________ 

Print out and return to:  Cheri Lawson       or send electronically: submit here    
              Office of the Provost 
                        204 Nassau Hall 
                           Princeton, NJ  08544 
    609-258-8504 
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