Animal Welfare Research Network (AWRN) Complaint Form

This form is to report unacceptable behaviour and bring a formal complaint to the Coordinating Group of the Animal Welfare Research Network. Before completing the form, please read the Terms and Conditions of AWRN Membership and Complaints Handling Procedure (link to AWRN Policies) to learn more about the behaviours expected from members, the scope of incidents that the AWRN can investigate and the investigative process that will be undertaken once this form is submitted. 
Please complete all sections of the form to the best of your ability. If you need assistance completing the form, please contact the Network Manager or Assistant Network Manager (awrn-manager@bristol.ac.uk), the Network Lead, EDI Officer or another Coordinating Group Member (see important contacts on AWRN Policies).

Today’s date:	 				Click or tap to enter a date.
Name of complainant:			Click or tap here to enter text.
Are you an AWRN Member?: 			Choose an item.
Address/Institution affiliation: 		Click or tap here to enter text.
Phone number you can be contacted on:	Click or tap here to enter text.
Email address you can be contacted on:	Click or tap here to enter text.

Name of Alleged Offender (Respondent):	Click or tap here to enter text.
Their Address/University (if known):		Click or tap here to enter text.
Their Email address (if known):		Click or tap here to enter text.

Date of the incident(s):			Click or tap to enter a date.
Please note, if incidents occurred at more than one AWRN event or scheme you should submit a separate form for each event. 
When and where did the specific incident(s) occur (please name the AWRN event, day, time and location)?  	Click or tap here to enter text.


Form of unacceptable behaviour experienced (please check all that apply to the specific complaint)







Sexual harassment 			Choose an item.
Gender discrimination 		Choose an item.
Bullying				Choose an item.
Religious discrimination 		Choose an item.
Ageism 				Choose an item.
Stalking				Choose an item.

Other (please specify)			Click or tap here to enter text.

Please explain the specific incident(s) (if more than one at the same event/meeting describe each incident) that occurred:
Click or tap here to enter text.

Please describe the harm you have experienced or suffered as a result of the incident with the alleged offender:
Click or tap here to enter text.

Were there witnesses to this event? If so, please provide their names and contact information (if known):
Click or tap here to enter text.

Could significant harm result to you as a result of details of this complaint becoming known to the alleged offender?
Choose an item.
If you answered yes, please describe what led you to this conclusion? 
Click or tap here to enter text.

Is there supporting evidence for your claim, such as photos, emails or text messages?	Choose an item.
If possible, please submit any evidence along with this form. 

Has the incident described here been reported to any other organisations or to the legal authorities in the relevant country (eg the UK Police)? If so, please give details:
Click or tap here to enter text.

What is your desired outcome from this process? *not essential to complete
Click or tap here to enter text.
By completing this form, I am aware that I will forgo the option of an informal resolution and proceed directly to a formal complaint process (please see the AWRN Complaints Procedure for more information). An initial assessment will first be made by a Complaints Officer to decide if the complaint falls within our Membership remit and whether there is a case to answer. I understand that if an investigation goes ahead, then I will be contacted and interviewed by the AWRN investigation team. Following this, the respondent will be informed of the complaint and interviewed by the same team.  Unless it is determined that significant harm may come to me as the complainant, I understand that the complainant name and incident details will be disclosed to the respondent. 
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