
Template for Reporting Sexual Assault, Stalking, or Intimate Partner Violence Disclosure 

 

 

 

Date: _____________ 

 

To:  Jill Rushbrook, Title IX Coordinator, jrushbrook@asnuntuck.edu  

 

From: Faculty Member _______________________ Department ______________ 

            Staff Member _________________________ Department______________ 

 

Subject:  Sexual Assault, Stalking and or Intimate Partner Violence incidences 

                 (Definitions attached) 

 

Name of Student or Employee _____________________________DOB or ID#_______________ 

(Identity will not be disclosed except in very limited circumstances) 

 

Expectation of Student/Employee: 

 

_______Disclosure only:   Share information without a request for investigation and resolution  

School’s Victi  Ce tered Respo se must include resource materials, including 

contact information of a trained victim advocate 

 

_______Resource materials provided to the Student/Employee 

 

 

_______Filing a Report:  Investigation and action by College requested and must be completed 

   within 60 days. 

School’s Victi  Ce tered Respo se ust i clude resource aterials, i cludi g co tact           

information of a trained victim advocate 

 

Date of Report/Disclosure ___________ 

 

General category of report/disclosure: 

 

______ Sexual Harassment 

______ Sexual Assault 

______ Stalking 

______ Intimate Partner Violence 

______ Domestic Violence 

______ Dating Violence 

 


