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STUDENT OMBUD OFFICE


Yungondi Building, Level 4
City West Campus
Ph: (08) 8302 0175
Fax: (08) 8302 0719
STUDENT UNLAWFUL DISCRIMINATION AND HARASSMENT STATISICAL FORM

For statistical purposes only, this form is to be completed by Equity Contacts, Student Advisory Officers, Learning Connection, Dean of Students EASS or Security each time they are approached to either provide support or to assist in resolving unlawful discrimination or harassment issues.  No confidential information is to be included on this form.

Details of enquiry/complaint

Enquiry/complaint lodged on         /          /_____
Gender of enquirer/complainant______________                                         

Gender of person complained against__________

Grounds



age


disability

family responsibility

marital status


pregnancy

political belief

race



religious belief


sex


sexuality

sexual harassment

victimization


other (please specify)_________________________________________________________________

Details of support/action taken

Name of person providing support/advice____________________________________________

Tick as appropriate:



Equity Contact



Dean of Students EASS


SAO




Security


Learning Connection


Other

Campus ​​​​​​​​​​​​​​​​_________________________________________

Please turn over

Did the enquiry for assistance progress to action being taken about the complaint?                                        


YES  


NO

If yes, which option did the complainant take:



OPTION 1 (self-help)




STUDENT OMBUD



OPTION 2 (informal)




Undecided


OPTION 3 (formal)




No further action

If no, what support was given? ________________________________________


_________________________________________________________________


Was this the first time the enquirer has met with you?
  YES

NO

SIGNATURE__________________________________DATE_____/____/____

Please forward upon completion in a confidential envelope to the Student Ombud Office, City West Campus.

