
EMPLOYEE REPORT OF HARASSMENT 3362 F1                            
NORTHWESTERN LOCAL SCHOOLS 

5610 Troy Road 
Springfield, Ohio 45502-9022 

 
Name:                                               Employee Position:                                        Date of Report:   
Date of Alleged Harassment:                      
Location of Alleged Harassment: 
Name of Alleged Harasser:                                                 Position:     
Department /Building: 
Description of the Incident :

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Names of Witness, if any 
 
 
 
 
 
 
   
Signature of person making report                                       Date 

 

 

Signature of person taking report                                         Date 
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EMPLOYEE REPORT OF HARASSMENT 3362 F1 
NORTHWESTERN LOCAL SCHOOLS 

5610 Troy Road 

Springfield, Ohio 45502-9022 
 

Date of Investigative Action Taken: 
Investigative Action Taken: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 
Resolution: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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