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HEFOR14 Sexual Assault Harassment Complaint Form 
 
To be filled by the Complainant, in the presence of the Student Welfare Officer or Human Resources staff member. 
 

Complainant Name:  
 

Job Title:  
 

Department:  
 

Supervisor/Manager:  
 

Name of Accused:  
 

Relationship (if any) to the Accused:  
 

Date/Time of Incident:  
 

Location of Incident:  
 

Describe the Incident:  
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Witnesses (if any):  
 

Have similar incidents occurred in the past?:  
 

What was the nature of the past incident(s)?:  
 

 
 

 
 

 
 

mailto:info@scei-he.edu.au
http://www.scei-he.edu.au/


  530-538 Victoria Street, North Melbourne, VIC, 3051, Australia. 
  155-161 Boundary Road, North Melbourne, VIC, 3051, Australia. 
  41 Boundary Road, North Melbourne, VIC, 3051, Australia. 
  14-16 Grote Street, Adelaide, SA, 5000, Australia. 

 

  Email: info@scei-he.edu.au 
  Web: www.scei-he.edu.au 
  Phone: +61 3 9602 4110 (Melbourne) / +61 8 8212 8745 (Adelaide) 
  

 

HEFOR14 Sexual Assault Harassment Complaint Form  Page 2 of 2 
Version: 1.3  ABN: 79 605 294 997 
Effective Date: October 2023  TEQSA Provider ID: PRV14066 
© 2017-2023 SCEI-HE. All Rights Reserved.  CRICOS Provider Code: 03739K 

 
 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Confidentiality 
Confidentiality will be respected and maintained at all times within the constraints of the need to fully investigate 
the matter, subject to any legal requirements for disclosure and consistent with the principles of natural justice. 
 
 
By signing below, I certify that all information provided above is true and correct to the best of my knowledge. 

Complainant Signature:  
 

Date:  
 

Student Welfare Officer (Interviewer) Name:  
 

Student Welfare Officer Signature:  
 

Date:  
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