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Sexual Violence Anonymous Reporting Form
This form should be used by members of Trinity Laban Conservatoire of Music and Dance community who have experienced or witnessed sexual violence. The information enclosed will be used to identify and address alarming incidents. 
If a perpetrator is named, the Head of Student Services and/or the HR Interim Manager & Line Manager will meet with that person inform them that they have been named in an anonymous report, review the information and inform them that if the allegations are true, the behaviour need to cease immediately. Information shared only on this form will not lead to anyone going through a grievance process. 
More information is available on who to contact here: http://moodle.trinitylaban.ac.uk/course/view.php?id=31 under the “Sexual Violence Survivors” Section. 
Date and Time (mandatory)____________________________________________________________________
Date of Assault (DD/MM/YYYY)_________________________________________________________________
Approximate Time__________________________________________________________________________
Nature Incident (mandatory)____________________________________________________________________
Type of behaviour experienced (check all that apply): 
· Sexual advances or requests for sexual favours
· Other verbal or physical conduct of asexual nature, of any kind and in any form, that interferes with the academic or employment experience because it has created an intimidating, hostile or offensive environment
· Sexual contact without consent
· Non-consensual intercourse or penetration 
· Stalking – unwanted following, calling or contact by any means by a person who has been told to stop 
· Intimate partner violence – physical, emotional, psychological and/or sexual violence within an intimate relationship
· Partner violence - physical, emotional, psychological and/or sexual violence within a dating relationship 
· Public indecency – exposing one’s genitals, flashing, 
· Another non-consensual act not described here please give details below:
___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Location incident occurred: 
· King Charles Court
· Laban Building
· Laurie Grove 
· McMillan Halls of Residence 
· Blackheath Halls
· At a SU / other TL related Activity 
· Other (please specify below) 
Further details:__________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Imminent threat (mandatory) 
Is there an immediate threat to others?    Yes / No (if you wish give more details please do so below) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Do you think the offender will harm others in the future? Yes/ No (if you wish give more details please do so below) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Survivor Information: 
· Student
· Staff / Faculty
· Non-student 
If student: 
· Year 1
· Year 2
· Year 3
· Year 4
· Post Graduate 
· Other 
Gender of survivor ___________________________________________________________


Perpetrator information: 
· Student
· Staff / Faculty 
· Non- student 
If student: 
· Year 1
· Year 2
· Year 3
· Year 4
· Graduate 
· Post Graduate 
· Other 

Gender of perpetrator___________________________________________________________
Name of perpetrator____________________________________________________________

Person reporting information
If you are not the survivor, how did you learn of this incident? 
· Witness
· Told by survivor/injured party
· Told by perpetrator
· Told by someone else 
Other: ______________________________________________________________________________

Would you like to be contacted by: 
· Head of Student Services 
· Senior Counsellor 
· Student Adviser  Music / Dance 
· Police 

If so, what is your preferred contact method of contact? _________________________________
Your name and contact information (optional) _________________________________________
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