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SEXUAL HARASSMENT COMPLAINT
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.
PART I:  COMPLAINT INTAKE
1. Complaint Type:
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Date Received:
Method of Receipt:
Date Received:
2. ICRS Case Number:
Anonymous Complaints 
When the commander determines an anonymous complaint will be processed as a formal complaint, the servicing SARC will complete this form with available complaint information, ensuring no complainant personally identifying information (PII) is collected or recorded. 
When the receiving commander determines an anonymous complaint does not contain sufficient information to conduct an inquiry/investigation, the complaint details and commander determination will be documented in a Memorandum for Record signed by the commander and maintained by the full-time SARC.
3. Date entered into ICRS:
4. SARC:
a. Name:
b. Position:
d. UIC:
c. E-mail:
e. Grade:
a. Name:
c. Sex:
Female
Male
d. SSN (last four)/DOD ID:
e. Pay Grade:
f. Component:
h. UIC:
g. Service:
b. DOB:
6. Complainant's Commander:
e. Grade:
c. E-mail:
a. Name:
d. UIC:
f. Date of Complainant's Intake Brief:
b. Date Notified:
g. Signature:
i. Personnel Category:
5. Subject:
7. Subject's Commander (If different):
e. Grade:
c. E-mail:
a. Name:
d. UIC:
f. Date Subject Counseled on Retaliation/Reprisal:
b. Date Notified:
g. Signature:
PART II:  COMPLAINT DETAILS
8a. Relationship of Subject to Complainant:
Superior 
Coworker/Peer
Subordinate 
Friend/Acquaintance
b. Incident Date (or Date Range):
to
10. Location:
Off Military Installation
On Military Installation
On Military Academy Grounds
Unknown
Deployed OCONUS:
TDY/Training:
On Leave:
No
Yes
No
Yes
13. Subject Status:
No
Yes
Deployed OCONUS:
No
Yes
No
Yes
No
Yes
11. Duty Status at time of Incident(s):
Complainant:
Subject:
Off
On
Off
On
12. Complainant Status:
15. Has the Subject received prior disciplinary action for sexual harassment?
No
Yes
Unknown
14. Was the subject in a supervisor or leader position?
No
Yes
Drill Instructor
Drill Sergeant
AIT Platoon Sergeant
Instructor
Commander
Sensitive Position
NCO
If Yes:
b. In Same Unit?:
No
Yes
c. In Complainant's Chain of Command?:
No
Yes
9a. Details:
Multiple Incidents
Single Incident
Ongoing
On Leave:
TDY/Training:
Unknown
Civilian
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE(S):
ROUTINE USES:
DISCLOSURE:
10 USC 1561, Complaints of Sexual Harassment;  Army Regulation 600-20, Army Command Policy; and E.O. 9397 SSN (as amended).
To provide a means for filing a sexual harassment complaint.  For additional information see the System of Records Notice A0600-20 DCS G-1, Sexual Assault (SADMS) and Sexual Harassment (SHARP) Program Records.  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570042/a0600-20-dcs-g-1.aspx.
There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and  necessary routine uses identified in the system or records notice(s) specified in the purpose statement above.
Voluntary.  However, failure to provide all requested information could lead to a rejection of the complaint for inadequate data.
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17. Nature of Complaint:
Give, in as much detail as possible, the narrative of your complaint.  Describe the specific behavior(s) as well as the date(s) of the event(s), any witnesses, and to whom it may have been previously reported.  Please provide any additional information that would be helpful in investigating and resolving your complaint. 
18. Requested Remedy:
AFFIDAVIT
I, 
I fully understand the contents of the entire statement made by me.  The statement is true.  I have initialed all corrections. I made this statement without threat of punishment and without coercion, unlawful influence, or unlawful inducements.
day of
.
(Signature of BDE Commander)
have read or have had read to me this statement which begins on this page and ends on page 
.
Subscribed and sworn to before me, a person authorized by law to administer oaths, this
at
,
(Typed/Printed Name of BDE Commander)
(Complainant Signature)
19. GCMCA:
e. Grade:
c. E-mail:
a. Name:
d. UIC:
b. Date Notified:
PART III:  COMPLAINT PROCESSING
20. Method of Investigation:
a. Date of Initiation:
b. Date of Completion:
c. Update 2:
b. Update 1:
21. Date Complainant Notified of:
d. Primary Update POC:
22. Date Subject Notified of:
d. Primary Update POC:
c. Update 2:
b. Update 1:
a. Investigation Initiation:
a. Investigation Initiation:
16. Complainant:
c. Sex:
Female
Male
d. SSN (last four/DOD ID):
e. Pay Grade:
f. Component:
h. UIC:
g. Service:
b. DOB:
a. Name:
*Do not complete if ANONYMOUS.
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PART V:  ACTIONS TO RESOLVE COMPLAINT
Memo listing the actions the command has taken or will take to resolve this complaint and continue to prevent retaliation and reprisal is attached.
ADVISEMENT TO COMPLAINANT:  You have the right to appeal these actions to resolve your complaint.  You will have 7 calendar days (next weekend drill for Reserve Components) to submit your appeal in writing.  If you elect not to appeal, your case is considered closed.  If you decide to appeal, I will refer your appeal to the appellate authority, who will review your case and provide you feedback when that review is completed.
(Signature of Complainant)
(Date)
(Signature of Commander)
(Date)
26. I acknowledge being counseled concerning the outcome of this appeal.
(Signature of Complainant)
(Date)
PART VI:  APPEAL
24. I elect to appeal the resolution of my complaint for the following reasons:
Additional documentation is attached
(Signature of Appellate Authority)
(Date)
25. I have reviewed the complaint file, the investigation findings, and other information regarding this case. My findings are:
(Date)
(Signature of Complainant)
Additional documentation is attached
PART IV:  RESULT OF INVESTIGATION
b. Date of Review:
a. Servicing Legal Officer:
I, 
have reviewed the report of investigation into your report of sexual harassment.
concur
nonconcur with the findings of the investigating officer.  I find that your report of sexual harassment is:
unsubstantiated. The reasons for my decision are documented in the attached memo.
substantiated
(Signature of Commander)
(Date)
Date GCMCA Received Investigation Report:
23. Commander's Determination:
Legal Review:
I 
1.00
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