
 

 

SEXUAL HARASSMENT COMPLAINT FORM 

 
 

Name of the Student: _____________________________               Gender: _______ 

 

Email ID: ____________________________       Phone No: _____________________ 

 

Programme: _________       Year: ________                     Div/Section: _______ 

 

 

 

Complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Full Name of the Complainant and Signature: ____________________________________ 

 

Date: ____________________  

 

Place: ___________________ 

 

 

 

*Student can email this form to icc@lsraheja.org or submit the hard copy to any member of 

the Internal Committee    

 

*On receiving the email, the Internal Committee will contact you.   

mailto:icc@lsraheja.org
https://www.lsraheja.org/students-portal/internal-committee/

