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Consultation & Claim Form (Please submit via email as an attachment or via fax)
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The contents written on this form will not be shared with anyone outside of the Campus Harassment Office without your consent. Accordingly, your contact
information will only be used by the Campus Harassment Office for the purpose of contacting you directly. All of your personal information will be protected
in compliance with “Senshu University Regulations for the Protection of Personal Information” and “Senshu University Regulations for the Proper Handling
of Personal Information”.
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Please check the corresponding boxes.
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Faculty/Staff Member
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Faculty Member full time part-time
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Staff Member Sfull time full-time contract part-time contract employee
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Department ID Number
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Telephone Number (please check which telephone number you prefer to be contacted at)
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Home Telephone
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E-mail Address (please check which email address you prefer to be contacted at) *If possible, please set your mobile telephone to accept emails sent via PC.
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Personal Computer
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Availability for visiting the Campus Harassment Office for an in-person consultation
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Will there be someone accompanying you during the in-person consulation?
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No Friend/Acquaintance Parent/Family Member Someone else
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Please answer the following questions to the best of your abilities.

KGN TE D CRA LTS 280,

Who is the opposing party? (title, department, name, etc.)

1. MFEHFFHETT 2 (I ELEIFRE. K4)

Regarding the incident(s) in question, please describe the language/behavior of the opposing party as objectively as you can (when, where, how, etc.).
2. HFHOEZEHIONT, TELHLTEBTFHFLIENTILESW
(WD, EZT, EDXS R ENTDIIZD)

How did the abovementioned language/behavior make you feel?

3. TOBIIH LT, HREIFED LI ITHSTHET )

If there was anyone else involved in the abovementioned language/behavior, including witnesses, please list them below.

4. BfRE. HBE, GEAREPWEZDL ZTRALES D

If there is anyone you have already consulted with about the abovementioned language/behavior, please list them below.

5. ZNETOMBMFENND TRALLZEWD

What kind of harassment would you consider the abovementioned language/behavior?

6. FHFEFOSENL, EARNTAA L MIEZSTHEBNET)

Sexual Harassment Academic Harassment
O a7 /v TG AA R O7 A7 Iy 7 - NNTAA B
Power Harassment Other
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If there’s any other information you wish to provide, please write it below (e.g. background information, manner in which you would like this matter to be solved,

etc.)
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Do you have any materials to present as evidence (or for reference) regarding the abovementioned language/behavior?
*You do not need to attach such documents when submitting this form. However, please bring them on the day of your in-person consultation.

8. BEOFE XKL ThbMhEWNFERA, ARAICBELIZEN

Yes paper document #of sheets  electronic document image (e.g. screenshot) audio (voice recording) correspondence
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No

g

Health Condition

9. fEEEiREE

If you have any relevant health conditions, please describe them below and give details regarding their treatment (e.g. name of the clinic).
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Other
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How were you made aware of the Campus Harassment Office?
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Leaflet Poster Homepage (website) Other
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The following is for use by the Campus Harassment Office.
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