OAKLAND COMMUNITY COLLEGE" Report of Title IX Prohibited

OCC 173 3/23

Conduct
Name of Reporting Party (May be someone other than Complainant) Relationship of Reporting Party to Complainant
Complainant’'s Name (Victim of alleged prohibited conduct)
Complainant’s Mailing Address
Complainant’'s Phone Number Complainant’s Email Address
Complainant’s Status within College:
[ student O Employee [ visitor Clother i other, describe:

Name of Alleged Respondent, if known (Person allegedly engaging in prohibited conduct)

Alleged Respondent’s Status within College:

[ student O Employee O visitor Clother  If other, describe:

Date and Time of Incident(s)

Location of Incident(s)

Describe the Incident(s)

Other individuals who may have witnessed the incident(s) (Name(s), status within College, contact information, if known)

To whom were any other reports made about this incident? (e.g., Public Safety, other law enforcement agency)

Physical or digital signature of Reporting Party (Person making report) Date

Submit completed form to TitleIXCoordinator@oaklandcc.edu
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