confidential | E-MAIL : gencom@my.nthu.edu.tw (Please discuss through phone calls) No:

Phone : 03-5742626(x 42626)

Form for NTHU GENCOM Incident  Time: () (m)___@)__ (h__ (m)

Report [Department Aware Time (y) (m) (d) (h) (m)
=] Name Position Phone
Name Gender Birthdate y) (m (d) ( yrs)
oOrdinary
Special oSE Certificate
é ?Suﬂimggr/ Phone Education
3 Status Category:
Address School/Dep. B
Email Position
Name oUnknown| Gender Birthdate (y) (m)y (d ( yrs)
oOrdinary
Special oSE Certificate
% Iséuﬂﬁmggr/ Phone Education
= Status Category:
D
Address School/Dep.
Emalil Position
o Number of Offender(s) : oOne oMore than one
% Relationship (based on offender) : oTeacher-student oColleague oSupervisor ~ Subordinate
S [pClassmate oFamily Friend oboy/girlfriend cex-boy/girl friend ofriend oCyber friend ocCustomers
» ©Neighbors oOthers oDo not know - Describe characteristics (e.g., body shape, skin
%’- color, accent, dress)
(9]
1. Time (Recent one): (y) (m) (d) (h) (m)
2. Location: tNTHU Campus oOutside oSocial
Media
3. Type: oSexual assault o Public indecency  oSextual discrimination, please describe
_ oVerbal Sexual harassment, please describe
§_, oPhysical Sexual harassment, please describe
3 o Unwelcome pursuit o Harassment after breaking up
oOthers, please describe
4. Supplement :
> [ ] No Needed
2. [ ] Yes - Please describe
g
3
»n T L] Filed at year m __ d (Date: ; ; Case No: )
2 8 I[J Filed at year __m __dtoMOE
7 % [ ] Assisted at year m __ d Victim( )/Offender( ) Via : oConsulting
« Centero Inform Guardian (Name )oTo other school ( ) oOthers
o Details

N

Two copies are needed, one for GENCOM, one for reporter
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