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Southwest Preparatory Learning Center 
TITLE IX NONDISCRIMINATION (BASIS OF SEX)/SEXUAL HARASSMENT POLICY 

TITLE IX COMPLAINT FORM 

Please complete the information below.  You may attach additional documentation and/or information as 

needed.  If you require assistance, you may contact the Title IX Coordinator Jonas Cossey at 
jcossey@sslc-nm.com or 505-296-7677. 

Student or Employee Name: ____________________________________________________________ 

Title or Grade: _______________ If student, parent/guardian name: __________________________ 

Mailing Address: _____________________________________________________________________ 

City: ______________________________________ State: ____________   Zip: __________________ 

Phone:  ☐ cell     ☐  work     ☐  home ____________________________________________________ 

Email Address: _______________________________________________________________________ 

Incident Date(s): _______________________________   Time(s): _____________________________ 

Location(s) - can include technology – email/social media: 

_____________________________________________________________________________________ 

Person you believe was responsible for harassment or discrimination: _________________________ 

Title: ____________________________________ 

Description of conduct: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Did you report the incident?   ☐ Yes  ☐ No 

If yes:  Who did you report to? __________________________________________________________ 

Title:___________________________________ Date: __________________________________ 

Outcome:____________________________________________________________________________ 

_____________________________________________________________________________________ 

Witnesses NAME PHONE EMAIL 
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Do you have additional documentation to support your claim?    ☐ Yes  ☐ No 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Do you have an attorney representing you at this time?  ☐ Yes  ☐ No 

 

Name: ___________________________________ Firm: _________________________________ 

Address: ____________________________________________________________________________ 

City: ______________________________  State: _____________  Phone: _______________________ 

 

 

By signing or submitting, I understand my identity and allegations will be made known to the 

respondent.  Other details regarding my complaint will only be shared with appropriate personnel.  

I understand that reporting false information may have serious negative consequences for the 

individual I allege committed the acts and for me.  This information is true and complete to the best 

of my knowledge. 

 

 

 

_______________________________________________  __________________________ 

Signature        Date 

 

 

 


