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INDEPENDENT SEXUAL HARASSMENT PROHIBITION COMMITTEE

ONLINE COMPLAINT FORM 
All information provided in this form will be treated with upmost confidentiality  

SECTION A  - Details of Complainant 


First Name






Last Name 

-----------------------------------------------



--------------------------------------------------------


Department                         drop down


Faculty


      drop down
-----------------------------------------------



--------------------------------------------------------

MARITAL STATUS 







SEX

Male

Single                        Married

















Female 
-----------------------------------------------











Staff   

   Student  



Year of Study 

SECTION B  - Accused Section 

Name of accused:……………………



Sex of Accused:………………………..

Department of Accused:……………..



Phone No of Accused if any:…………..

Course taught by accused if any:……………………

Unit:……………………………………….








Faculty of Accused:…………………….

SECTION C  -  EVIDENCE SECTION

Nature of Evidence




please Tick 

(i)       Visual Evidence Upload


(ii)     Audiovisual evidence Upload 


(iii)      Audio only




(iv)    Chats
Text Message                                                    
Live Witness 


Specify any other category not listed in section C above


Please state any other information that will help in our investigation


Please attach or provide any evidence as stated in section C above 


OFFICIAL USE 
COMMITTEE’S REMARK: ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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PORT HARCOURT 











PRIVATE MAIL BAG 5080


PORT HARCOURT


RIVERS STATE


NIGERIA


Email: � HYPERLINK "mailto:ishpc@rsu.edu.ng" �ishpc@rsu.edu.ng� 


Hotline: 08038107095





PORT HARCOURT 























Submit 








