
CEF INSTRUCTOR/TRAINEE 
INCIDENT REPORT OF DISCRIMINATION/ 

SEXUAL HARASSMENT 
The purpose of this form is to report an incident involving sexual harassment or 

discrimination that has, or may have, occurred in the conduct of instruction at a CEF facility or 
at any activity or facility related to programs associated with CEF.   

 
ALL INFORMATION WILL BE KEPT CONFIDENTIAL. 

 
The Construction Education Foundation, Inc. has a strict policy against sexual harassment or 
discrimination of any kind (refer to student handbook).  This form is intended to help discourage any 
such activity by immediately identifying any occurrence that has or may have taken place, and by 
identifying necessary action that will help to prevent future incidents.   

If you have personally witnessed or been the object of sexual harassment or discrimination, please 
complete this form and submit it to the CEF office as soon as any incident occurs. 
 
Print Name:               
 
Employer:               
 
Briefly describe the incident:           
               

               

               

What attempts have been made to address the issue?  Have you involved the Instructor? 
               

               

               

               

Were there other students or instructors involved in this incident?  If yes, please identify each 
person by name, their role and/or knowledge relative to this incident.  
               

               

               

Please present your incident statement in chronological order with all relevant facts and dates 
pertaining to this issue.  Please identify any individuals that could help to substantiate your 
complaint.   Use as many pages as necessary to state your facts.  

(see page 2 to complete the above requested information) 
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Please give a detailed account of the incident.         

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

            

 
I have represented a true and accurate account of this incident. 
 
 
Signed:               
    (Trainee)        Date 

 
 

Please return immediately to: 

The Construction Education Foundation 
1402 W. Royal Lane, PO Box 612107  

DFW Airport, TX  75261-2107 
(972) 574-5200 •  (972) 574-3440 fax  
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