CNC Sexual Misconduct Reporting Form
Please submit directly to conduct@cnc.bc.ca

*NOTE: You can choose to remain anonymous; however, we can only follow-up with you if
you provide contact information. Additionally, if you disclose information that indicates
others in the college community may be at risk, we have a legal obligation to follow up on
this information.

Name:

Phone number:

Email address:

Date the incident occurred:

Time of day the incident occurred:

Location of the incident:

What was your involvement with the incident?

o Experienced the sexual misconduct

o Witnessed the sexual misconduct

o Friend or family member of person who experienced the sexual misconduct
o Person who experienced the sexual misconduct told me about the incident
o Other (specify)

You are a:

o CNC Student
o CNC Employee
o Other (specify)

Your campus is located in:
o Prince George

o Vanderhoof

o Fort St. James

o Burns Lake

o Quesnel

o Mackenzie

The person who experienced the sexual misconduct is a:
o CNC Student

o CNC Employee
o Other (specify)




Name of the person who experienced the sexual misconduct:

The person who engaged in the sexual misconduct is a:
o CNC Student
o CNC Employee
o Unknown

o Other (specify)

Name of the person/persons who engaged in the sexual misconduct (if known):

Incident description: What did you see, hear, or experience? Or, what was disclosed to you
about the incident?

Witnesses to the incident:

| would like to be contacted about this for information on supports.
o Yes
o No

If yes, please provide a phone number or an e-mail address where we can contact you.

As described in the Sexual Misconduct Policy and Procedures:
o | would like this form to be treated as a Disclosure

o | would like this form to be treated as a Complaint

o | would like the College to contact me to discuss



Have you contacted the police?
o Yes
o No

Would you like help to report this to the police?
o Yes
o No

The personal information on this form is collected under the authority of section 26(c) of
the British Columbia Freedom of Information and Protection of Privacy Act. It will only be
used for purposes related to documenting, investigating and resolving this incident. Please
be assured that your privacy is important to us and we will not disclose your information
without legal authority. If you have any questions about the collection or use of your
information, please contact the Director of Student Services at 250-562-2131 x5383.
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