CAWF Complaint Form
	Issued To: Ethics Advisory Committee (E.A.C) 
Before completing and issuing your complaint make sure to review the E.A.C procedures and the Code of Ethics procedure in order to make sure that your complaint is eligible for processing or to seek out more suited alternative measures. 

	

	Location where incident occurred:                                                              Date:

	Complaint made by:                                                                                       Address: 
                                                                                                                            Contact information: 

	Person(s) involved and contact information: 

	


Witness(es) and contact information if applicable:
Was anyone notified of this incident prior to making the complaint? YES/NO 
Who was informed and what action was taken? 

	Complaint Details: include details such as when, where, frequency, who involved etc. Be as detailed and objective as possible when describing the situation.  

_______________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Don’t forget to attach all necessary documentation

	Proposed Action Purposes: include things you’ve tried and when.
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Don’t forget to attach all necessary documentation          
I (print name)                                                , do hereby certify that all the information provided is correct and complete to the best of my knowledge.                           Signature:__________________________  Date: 

	Form Accepted by:  [Authority Name Here] 

Designation

Signature & Date: ___________________________________

	Details of any evidences:
Don’t forget to include all documentation to validate your complaint.


