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PROTECTED DISCLOSURE FORM


This form can be used to disclose information related to an alleged serious wrongdoing, as described in CNC’s Protected Disclosure policy and procedures. If you would like support completing this form, please contact your supervisor or designated officer. 
Your disclosure will be treated with the strictest confidence. A designated officer trained in processing PIDA disclosures will review the information you provide while taking strict measures to keep your identity confidential. If additional information or clarification about your disclosure is required, a designated officer will contact you directly.   
Collection Notice 
This information is collected by the College of New Caledonia under section 26(c) of British Columbia’s Freedom of Information and Protection of Privacy Act (FIPPA). It will be used to assess and investigate allegations of serious wrongdoing made under the Public Interest Disclosure Act. If you have any questions about the handling of personal information, please email CNC’s Designated Officer at protecteddisclosure@cnc.bc.ca.


Questions marked with an * are required. Disclosures under PIDA cannot be assessed without these fields completed.
1. Date of Submission
Click or tap to enter a date.

2. Employment Status*
Are you a current or former employee or director/officer of the College of New Caledonia? Please check all that apply.
☐ Current employee		
☐ Former employee        	
☐ Current member of the CNC board of governors
☐ Former member of the CNC board of governors







3. Type of Wrongdoing*
           The wrongdoing I wish to disclose relates to: 
☐ A serious act or failure to act that, if proven, would constitute an offence under an enactment of British Columbia or Canada
☐ An act or failure to act that creates a substantial and specific danger to the life, health or safety of persons, or to the environment, other than a danger that is inherent in the performance of an employee’s duties or functions
☐ A serious misuse of public funds or public assets
☐ Gross or systematic mismanagement
☐ Someone knowingly directing or counselling a person to commit one or more of the wrongdoings described above

Please check all that apply. If none of the above apply, the Public Interest Disclosure Act may not be the best way to raise your concerns. Please consider if your concern could be better addressed through other internal policies or procedures. Contact your supervisor, Human Resources, or protecteddisclosure@cnc.bc.ca for guidance.

4. Contact Information
Note: You may choose to make an anonymous disclosure, however if you do not provide adequate details it may not be possible to investigate your complaint. Providing contact information allows investigators to follow up with you for more information they may need to move forward with an investigation. Your identity will be protected to the fullest extent possible and as a discloser you will receive protection under the Public Interest Disclosure Act against retaliation.
	First Name


	Last Name



	Primary Phone Number



	Secondary Phone Number



	Email





May a message be left at your phone number?
☐ Yes       ☐ No
5. Disclosure Details*
Please provide as much information as you can about the alleged wrongdoing and the person(s) alleged to have committed the wrongdoing or about to commit the wrongdoing in this section. The following details are required, if known:
· Description of the wrongdoing and any relevant background
· The names of those responsible
· When and where the wrongdoing occurred or is expected to occur
· Names of people who witnessed some or all the wrongdoing, if available
· If this matter urgent and why
Please also identify any applicable laws, acts, regulations or policies that may apply in relation to the wrongdoing.

      	  Click or tap here to enter text.

6. Steps Already Taken*
Have you already reported the wrongdoing to anyone in the organization or to an external party? If yes, please provide details of who you reported to, when, and their response.
☐ Yes       ☐ No
Click or tap here to enter text.

Are you aware if other bodies are investigating the alleged wrongdoing (e.g. grievances through bargaining unit, the Office of the BC Ombudsperson, the courts or under another law, health officer, or the police)? Please provide details if known.
☐ Yes         ☐ No        ☐ Unknown        
Click or tap here to enter text.


7. Evidence
Please attach any documents, records, correspondence, recordings or other evidence that you have in your possession that support the allegations of wrongdoing.

8. Submitting the Protected Disclosure Form
Submit this form along with any additional evidence to CNC’s designated officer at protecteddisclosure@cnc.bc.ca.
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