[image: ]           ACAC Personnel Feedback and Report Form
This form is intended for ACAC stakeholders and public members to provide feedback/information or report an incident/exchange involving any individual representing the ACAC in any capacity. The form can be used to report about ACAC staff (full-time/part-time/contract) or ACAC Volunteers including those individuals employed by a member institution but occupying an ACAC volunteer role. 
Fill this form in completely and submit within two weeks of a specific incident (if applicable). 
Send completed reports to the ACAC Chief Executive Officer (markk@acac.ab.ca) 
Name of Person Completing this form:______________________________________________________

Your Position Title or Description or Role:___________________________________________________

Contact Information-	Email address:_____________________________________________________
			Phone number:____________________________________________________  

Date of Submission: 		___________________________________________________________
Date of Incident (if applicable):	___________________________________________________________
Identity of ACAC Personnel Referenced: ____________________________________________________

Description (use additional space/pages as needed): _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of person completing this Report: _________________________________________________

Signature of an ACAC Director of Athletics: __________________________________________________
(if applicable)
Note: Anonymously submitted Reports will neither be considered nor accepted.
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