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Workplace Violence or Harassment Complaint Form 
 

*Complete for incidents described below where they are not initiated by someone who receives agency support* 
 

 
A.  WORKPLACE VIOLENCE MEANS: 
 

a) The exercise of physical force by a person against a worker, in a workplace, that causes or could cause physical 
injury to the worker, 

b) An attempt to exercise physical force against a worker, in a workplace, that could cause physical injury to the 
worker, 

c) A statement or behaviour that it is reasonable for a worker to interpret as a threat to exercise physical force 
against the worker, in a workplace, that could cause physical injury to the worker. 

 
 

B. WORKPLACE HARASSMENT MEANS: 
 

a) Engaging in a course of vexatious comment or conduct against a worker in a workplace that is known or ought 
reasonable to be known to be unwelcome.  Workplace harassment includes sexual harassment. 

b) Workplace harassment may include unwelcome, unwanted, offensive, or objectionable conduct that may have the 
effect of creating an intimidating, hostile or offensive work environment, interfering with an individual’s work 
performance; adversely affecting an individual’s employment relationship; and/or denying an individual dignity and 
respect.  It may be direct or indirect in nature. 

 
 

C. NATURE OF COMPLAINT (check all that apply): 

 

 Assault: (Any intent to inflict injury on another, coupled with an apparent ability to do so; any intentional display of force that causes the 

victim to fear immediate bodily harm.) 

 Workplace Harassment: (Engaging in a course of vexatious comment or conduct against a worker in a workplace that is known or 

ought reasonably to be known to be unwelcome, or Workplace sexual harassment. (See workplace Harassment policy for examples.) 

 Workplace Sexual Harassment:  
• Engaging in a course of vexatious comment or conduct against a worker in a workplace because of sex, sexual orientation, gender 

identity or gender expression, where the course of comment or conduct is known or ought to be known to be unwelcome, or 
• Making a sexual solicitation or advance where the person making the solicitation or advance is in a position to confer, grant or deny 

a benefit or advancement to the worker and the person knows or ought reasonably to know that the solicitation or advance is 
unwelcome; 

• Sexual harassment includes, but is not limited to, unwelcome sexual contact, jokes, remarks, leering, inappropriate staring, 
unwelcome demands for dates, requests for sexual favours and displays of sexual offensive pictures or graffiti or gender-based 
ideas. 

 Near Miss:  An act of striking out, but missing the target. 

 Physical Attack:  (An act of aggression resulting in a physical assault or abuse with or without the use of a weapon.  Examples 

include, but are not limited to, hitting, shoving, pushing, punching, biting, spitting, groping, pinching or kicking the victim, unwelcome displays 
of affection or inciting a dog to attack). 

 Psychological Abuse:  (An act that provokes fear or diminishes an individual’s dignity or self-worth or that intentionally inflicts 

psychological trauma on another). 

 Sexual Abuse: (Any unwelcome verbal or physical advance or sexually explicit statement, displays of pornographic material, pinching, 

brushing against, touching, patting or leering that causes the person to believe their health and safety is at risk). 

 Sexual Assault:  (The use of threat or violence to force one individual to touch, kiss, fondle or have sexual intercourse with another). 

 Threat: (A communicated intent (verbal or written) to inflict physical or other harm on any person or to property by some unlawful act.  A 

direct threat is a clear and explicit communication distinctly indicating that the potential offender intends to do harm, for example, “I am going 
to make you pay for what you did to me.”  A conditional threat involves a condition, for example, “if you don’t leave me alone you will regret 
it.  Veiled threats usually involve body language or behaviours that leave little doubt in the mind of the victim that the perpetrator intends to 
harm). 
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 Verbal abuse:  The use of vexatious comments that are known, or that ought to be known, to be unwelcome, embarrassing, offensive, 

threatening or degrading to another person (including, but not limited to, swearing, insults or condescending language) which causes the 
person to believe their health and safety are at risk. 

 Workplace Bullying:  is defined as repeated, persistent, continuous behaviour and is generally associated with a power imbalance 

between the victim and perpetrator, where the victim feels inferior. 

 Domestic Violence:  A person who has a personal relationship with an employee (i.e. a spouse, former spouse, current or former 

intimate partner or family member, etc.) may physically harm or attempt or threaten to physically harm, that employee at work.  In these 
situations, domestic violence is considered workplace violence. 

 
 
D. TYPE OF WORKPLACE VIOLENCE (check all that apply): 
 

 External (Involves a person with no relationship to the workplace who commits a violent act that may impact 

the workplace): 

 Theft – money, cars, medication, staff’s personal belongings; 

 Hostage taking/kidnapping; 

 Physical assault. 

 Other 

 

 Employee Related (Can involve anyone who has an employment relationship - management, workers, 

contract workers and volunteers): 

 Worker to worker; 

 Management to worker, worker to management; 

 Contract worker; 

 Volunteers. 

 Other 

 

 Domestic (Can involve anyone who has a personal relationship to someone in the workplace): 

 Spouse to worker; 

 Intimate partner to worker;  

 Parent to worker; 

 Child to workers. 

 Other 

 

 
Your Name (if different from victim): _______________________________________________________ 
 

Name of Victim: _____________________________________________________________________ 
 
Location of Workplace Violence: _______________________________________________________ 

 
Date of Workplace Violence: _____________________________Time: ______________  AM  /  PM  
 
Name of person who committed Workplace Violence/Harassment:  
 

___________________________________________________________________________________  
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Details of the Complaint: (Please describe in as much detail as possible the incident including behaviour and/or 

words used.  Attach additional sheets if necessary. Attach any supporting documents, such as emails, handwritten 
notes, photographs.  Physical evidence, such as vandalized personal belongings can also be submitted). 

 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 

 
 

Potential Witnesses: (List any person who may have information about the complaint, or who have observed the 

conduct in question).  

 
____________________________________________________________________________________  

 
____________________________________________________________________________________  
 
 
Your Response: (Outline what you have done in response to this problem to date, if anything, including speaking to 

the person you are complaining about or raising your concerns with someone else). 
 

____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 

 

___________________________________   _________________________     ________________ 
                     Employee Name (please print)                Signature              Date 

 
 

 
Employee Accident/Injury Report completed?            YES ____                NO ____ 
 
 
Manager Response: (after consulting with Director, Human Resources or designate) 
 

____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________  

 
 

___________________________________   _________________________     ________________ 
                      Manager, Support               Signature               Date 
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Director, Human Resources Response: (after consulting with Executive Director or designate) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
 

___________________________________   _________________________     ________________ 
                  Director, Human Resources                    Signature             Date 

 
 

 
Original to Human Resources  
cc:  Manager Support 
 Employee 
 Operations Director 
 


