
SEXUAL HARASSMENT FORM
Fill in your details in BLOCK CAPITALS only.

   DATE:

MALE: FEMALE:

MOBILE PHONE No.:

EXPIRY DATE:

FILE No.: 

FIRST NAME: 

LAST NAME: 

DATE OF BIRTH: 

TELEPHONE No.: 

EMAIL: 

PASSPORT No.: 

COURSE: HOTEL ADMINISTRATION BUSINESS ADMINISTRATION

STUDENT COMPLAINING FOR THE ASSAULT:

FIRST NAME:

LAST NAME:

DATE OF INCIDENT: MALE: FEMALE:

COMPLAINT AGAINST WHO:



DIRECTOR OF STUDENT AFFAIRS & WELFARE DATE

I CONSENT TO HAVING CASA COLLEGE COLLECT MY DETAILS VIA THIS FORM
PLEASE CHECK OUR PRIVACY POLICY ON OUR WEBSITE WWW.CASACOLLEGE.AC.CY TO SEE HOW WE PROTECT AND MANAGE YOUR SUBMITTED INFORMATION.

PLEASE DESCRIBE THE INCIDENT BRIEFLY:

STUDENT SIGNATURE DATE

SIGNATURE DATE

FOR OFFICIAL USE ONLY

RECEIVED BY THE DIRECTOR OF STUDENT AFFAIRS & WELFARE YES NO  

COMMENTS:

MEASURES TAKEN:




