




  
  

CLAFLIN UNIVERSITY   
  

EMPLOYEE-STUDENT RELATIONSHIP REPORTING FORM  
  
  

This Document must be submitted to the Title IX Coordinator (Office of Human Resources, 
Tingley Hall, Floor 1, Suite 4).  

  
Name of Student:  

  

  
Local Address:  

  

  
Phone:     

  
  



Name/Status  Address  Telephone #  
      

      

      

      

      

  
      

      

      

      

      

      

         
(If addit io na l space is r equir e d, please use an addit io na l fo r m and ju st pr o v ide yo ur name in the top section of the form) 



  
  
Acknowledgement  

  
By signing this form, I understand that this complaint will be investigated, and the 
alleged employee any witnesses or persons of interest will be interviewed.  

  
The information provided in this Reporting Form is true and accurate to the best of my 
knowledge. I will cooperate fully in the investigation and provide the University with 
requested evidence as deemed relevant to the complaint.  
  

Signature of Complainant:   
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