
TITLE IX COMPLAINT FORM 
 

RE: Complaints of Alleged School Violations of Title IX  
Regulations Prohibiting Sex Discrimination 

 
Complainant:  
Name:_____________________________________________________________________ 
Mailing Address:____________________________________________________________ 
         ____________________________________________________________ 
Phone:_________________________________ 
 
Specific Title IX Regulation violated: ____________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Time, place and date of violation: _______________________________________________ 
_____________________________________________________________________________ 
 
Statement of Complaint: 
____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Remedy sought by complainant: ________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Other comments: 
____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Date filed: _________________________ Signed:___________________________________ 
         (Complainant) 
 
 
 
 
 
 
 
 
 
 
 
 


