
Harassment Complaint Form 
Appendix A 

 Last revised April 2019 

Note: Submit the completed form to management, or to the Chief Executive Officer (CEO). 

1. Complaint Information :

Name (print) Job Title 

Department Workplace Address 

Phone Number  
(phone numbers will not be shared with respondents) 

Email 

2. Grounds for Complaint: on what grounds do you believe the alleged harassment occurred?

(Check all that apply)

Personal Harassment – any objectionable or offensive behavior that is known or ought reasonably to be known to be 

unwelcome. It includes objectionable conduct, comment or display made on either a one-time or continuous basis that 
demeans, belittles or causes personal humiliation or embarrassment.  
Without limiting the above, personal harassment includes harassment within the meaning of the New Brunswick Human 
Rights Act, i.e., harassment on the basis of the following prohibited grounds of discrimination:  race, colour, religion, 
national origin, ancestry, place of origin, age, physical disability, mental disability, marital status, family status, sexual 
orientation, sex, gender identity or expression, social condition or political belief or activity. 

Sexual Harassment – any conduct, comment, gesture or contact of a sexual nature, whether on a one-time basis or a 

series of incidents, that might reasonably be expected to cause offense or humiliation or that might reasonably be perceived 
as placing a condition of a sexual nature on employment, an opportunity for training or promotion, receipt of services or a 
contract. 
Abuse of Authority – where an individual improperly uses the power and authority inherent in a position to endanger a 

person’s job, undermine the performance of a job, threaten the person’s economic livelihood, or in any way interfere with 
or influence a person’s career. It is the exercise of authority in a manner which serves no legitimate work purpose and ought 
reasonably be known to be inappropriate.  
Poisoned Work Environment – characterized by an activity or behavior not necessarily directed at anyone in particular, 

that creates a hostile or offensive workplace. Examples of a poisoned work environment include but are not limited to: 
bullying, graffiti, sexual, racial or religious insults or jokes, abusive treatment of an employee and the display of 
pornographic or other offensive material.  

3. Respondent(s): Person(s) who allegedly breached the policy

4. Details of the complaint: Provide relevant details

Date/ Time:                                                                             Location:  

What happened? What were the circumstances surrounding the alleged harassment? 

Have you addressed this with the respondent(s)? When? How? 

(Attach additional page(s) if required) 
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5. Direct Witnesses: 

Name Contact Information 

 
 

 

 
 

 

 
 

 

 

6. Relevant Documents: Please attach copies of any documents you consider relevant to this complaint. 

 

 

 

 

7. Signature:  

 

By signing this complaint, you are agreeing to have a copy submitted to *Human Resources. Your complaint will be 

maintained in confidence; however; relevant information will be shared to the extent necessary to determine the 

appropriate resolution of this matter. 

*(Or Deputy Minister of Finance and Treasury Board where submitted in the appropriate circumstances per policy AD 2913 

7.2.b). 

 

The information provided in this complaint is true and correct to the best of my knowledge. I am willing to cooperate 

fully in the investigation of my complaint and provide whatever evidence the investigation deems relevant. 

 

 

 

 

   

Signature  Date 
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