DISCRIMINATIOBOMPLAINFORM

SMU students, staff, faculty, applicants, all other members of the SMU community, and visitors participating in the
educational activities or programs of the University may use this form to file a complaint of discrimination on a protected
basis including race, color, religion, national origin, sex, age, disability, genetic information, veteran status, sexual




NATURBFVIOLATIONCheclallthat apply)

Race Sex* VeteranStatus

Color Age SexuaDrientation

Religion Disability Genderdentity and Expression
NationalOrigin Geneticinformation Retaliation

*Sexincludes discrimination othe basisof gender,sexuaharassmentsexualssaultdatingviolence domesticviolence,and stalking.

COMPLAINTDescribehe incident(s)includingdates,times,andlocations.




RESOLUTIORIeassestate or describethe remedy/resolutionyou are seeking.

By submitting this form, | certify that the information provided is true and accurateto the best of my knowledge.
| understandthat making a false complaint is a violation of University policy and can result in sanctions.

Printed Nameof Submitter Signature Date

Please email this form and relevant documents to accessequity@smu.edu.





