_TEXAS Texas Workforce Commission

WORKFORCE SOLUTIONS Vocational Rehabilitation Services
R R S Title IX Report Form

General Instructions

If you need to report an emergency, call your local police department by dialing 911. For more information
on Title IX options, interim measures, and our sexual harassment and sexual misconduct procedures,
please visit the TWC VR Title IX Coordinator’s webpage or contact the Title IX Coordinator at (512) 367-
2397.

Follow the instructions below when completing this form:

o Complete the form electronically answering all questions completely. Use additional pages, if
necessary.

e To submit your report: Please email this form to TitleIX@twc.texas.gov or you may return it to the
Title IX Coordinator at CCRC, located at 4800 North Lamar Boulevard, Austin, Texas 78756. To
speak to the Title IX Coordinator or their designee, please call (512) 367-2397 or email them to
TitleIX@twc.texas.gov. Any questions or concerns that you may have during this process may be
directed to the Title IX Coordinator.

Title IX Report

Your full name:

Your phone number:

Your email address:

Are you a mandatory reporter (an employee of CCRC who is required to report alleged discrimination,
harassment, or retaliation)? Check the appropriate answer:

OYes O No O Unknown/Unsure
Nature of Report

Note: Please consult the Title IX Complaint Procedures for definitions. (Check all that apply):

[] Dating/Domestic Violence [ ] Sexual Assault [ ] Sexual Harassment
[ ] Stalking [ ] Discrimination [ ] Harassment
[ ] Retaliation [ ] Unknown/Unsure

Date of Incident:

Location of Incident:

Complainant Name (person who experienced misconduct):

Complainant Case Number (if applicable or known):

Complainant Status (check applicable box):
[ ] CCRC Student [ ] Customer [ ]Staff [ ] Provider [ ] Visitor [ ] Unknown/Unsure

Respondent Name (person who allegedly engaged in misconduct):

Respondent Case Number (if applicable or known):

Respondent Status (check applicable box):
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[ ] CCRC Student [ ] Customer [ ]Staff [ ] Provider [ ] Visitor [ ] Unknown/Unsure

Please provide a detailed description of the alleged incident (who, what, when, where, why, and how).
Description:

Please identify any individuals who witnessed the incident with any contact information you may have.
Witnesses:
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