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Yuan Ze University Sexual Assault, Sexual Harassment, and Sexual Bullying on Campus Investigation
Application Form
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Note 1: This part should be completed when the application is made verbally by the victim and documented by a recording secretary.

Omit this column when a written document/application is available.

Note 2: After confirmation of the content with the victim by the recording secretary, both should sign in the designated spaces.

‘”5&
_\_
"ﬁl
-
%*E
&
£




BRI & (MTY A i d REY EEE)
Description of Processing (For Authorized Staff Only)
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Note: 1. After filling this application form, “initial handling unit” should give one copy to the victim for his or her own
records.
2. The victim should ignore the word “Record” on the heading and the part titled “Recording Secretary Signature.”
3. The information of both parties on this application form (record) must be kept confidential, unless
investigational or public safety reasons requires otherwise.
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