ADFM ETHICS & CONDUCT POLICY
FORMAL COMPLAINT FORM

PLEASE RETURN TO ADFM EXECUTIVE DIRECTOR, CURRENT ADFM BOARD CHAIR, CURRENT ADFM PRESIDENT, OR ANOTHER ADFM STAFF MEMBER (MAY DEPEND ON WHO IS ACCUSED)

Today’s Date: 		_______________________________

Name of Complainant: 	_________________________________________________________________

Employer: 	_________________________________________________________________

Affiliation:	_________________________________________________________________

Phone: 		_________________________________________________________________

Email: 		_________________________________________________________________

Name of Target*:	_________________________________________________________________

Employer (if known): 	__________________________________________________________

Affiliation:		__________________________________________________________

Phone (if known): 	__________________________________________________________

Email (if known): 	__________________________________________________________

*(If Complainant was Target of alleged misconduct, leave this section blank)

Name of Accused:	_________________________________________________________________

Employer (if known): 	__________________________________________________________

Affiliation:		__________________________________________________________

Phone (if known): 	__________________________________________________________

Email (if known): 	__________________________________________________________


Date of Incident(s):



Location of Incident(s):


Names and contact information of any witnesses or others with information relating to the Incident(s): 







 


Describe the Incident(s):



















If there is any ongoing concern or imminent threat to the safety of any person(s) or property, please contact ADFM directly and provide any information which would indicate a Short-Term Action is necessary.

In addition to completing this Formal Complaint Form, please provide any supporting documentation that is relevant to the Incident(s) described herein, or that might help ADFM better understand the full nature of the alleged conduct concern.

☐  	If you wish to keep your information confidential while ADFM investigates your complaint, please check the box here. 

The information provided in this complaint is true and correct to the best of my knowledge. I am willing to cooperate fully in any investigation of my complaint and provide whatever ADFM deems relevant. 



/s/___________________________				Date: _________________________
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