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CAIR RESOURCE/DISCRIMINATION POLICY ADVISER REPORT FORM

	[bookmark: Text2]Prepared by:      					
	[bookmark: Date]Date:      

	[bookmark: Dropdown1][bookmark: Text8]This is a(n)   If this is a progress or final report please give the case number sent to you in a confirmation e-mail. #:      




	INITIATOR

	[bookmark: Text1]Name of Person Initiating Contact:      	
	Date of Initial Contact:      

	[bookmark: Dropdown3]Initiator’s status at W&L:  
	[bookmark: Check1]If initiator requests anonymity check here.  |_| 

	
	Please note that anonymity cannot be guaranteed.




COMPLAINANT
	Name of Complainant:      
	Date of initial interview with Complainant:      

	[bookmark: Check2]If Complainant initiated contact check here.  |_|
	If Complainant requests anonymity check here. 	|_| 

	Complainant’s status at W&L: 
	Please note that anonymity cannot be guaranteed.




RESPONDENT
	Name of Respondent:      
	Date of initial interview with Respondent:      

	Respondent’s status at W&L: 
	If Respondent initiated contact check here. |_|

	
	Please note that anonymity cannot be guaranteed.




CAIR/DPA/Other Resource
	Name(s) of other CAIR Resource(s) or DPA or other resource involved (if applicable):
	[bookmark: Dropdown2]CAIR:  		

	
	DPA:  

	
	Other Resource (e.g., HR, supervisor):









EVIDENCE PROVIDED BY COMPLAINANT OR INITIATOR (IF APPLICABLE)
	Physical: 
	     

	

	Eyewitness evidence: 
	     

	

	Medical evidence: 
	     

	

	Documentary evidence: 
	     

	

	Other evidence: 
	     



ALLEGATION
	[bookmark: Text5]Nature of the allegations:      





RESOLUTION
	Action requested by complainant:       
	Submitted on (date):      

	Efforts at informal resolution of complaint:      

	Disposition of complaint:       

	Submitted by (signature): ____________________________________________________

	HEAD CAIR/DPA Coordinator Signature: _________________________________________________

Title IX Assistant Coordinator: __________________________________________________________




[bookmark: _GoBack]
Please use File > Send > E-mail to submit this report to the Head CAIR at tfutrell@wlu.edu (complaints against students) or the DPA Coordinator at jcampbell@wlu.edu (complaints against non-students).
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