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ARKANSAS BAPTIST COLLEGE 
Report a Sexual Misconduct Incident Form 

 
This form will allow you to submit a report regarding a sexual misconduct violation of the Code 
of Student Conduct at Arkansas Baptist College. Such reports may include information regarding 
risky behavior involving physical or emotional injury as it relates to sexual assault, sexual 
harassment, stalking, or sexual violence. 
 
Your report may result in an investigation by the Office of the Dean of Students, Department of 
Campus Safety and the Title IX Coordinator into the alleged incident. Every attempt will be 
made to keep all information submitted in this form confidential. 
 
Please note that false reports impede the ability of the Office of the Dean of Students, 
Department of Campus Safety and Title IX Coordinator to meaningfully conduct investigations 
of legitimate incidents. Knowingly submitting a false report or misuse of this College form will 
result in disciplinary action. 
 
Contact Information 
 
Please note that you may choose to submit an anonymous report. However, this may impede our 
ability to fully investigate the matter, as it is often necessary to ask clarifying questions of the 
person submitting a report to my office. Providing your contact information will allow us to 
conduct a more thorough investigation. 
 
Name: _______________________________________ 
Email: ________________________________________ 
Phone Number: _________________________________ 
 
Type of Incident (select all that apply) 
 
___Sexual Assault ____Sexual Harassment    ____Stalking     ____Sexual Violence 
 
Incident Information 
 
Name(s) of Student(s) Involved: __________________________________________________ 
 
______________________________________________________________________________
______________________________________________________________________________ 

 
Date_____________Time_________Location________________________________________ 
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Was alcohol involved in this incident? 
____Yes    ____No   _______ Don’t Know 

Was anyone hurt or injured during this incident? 
____Yes   ____No   ________ Don’t Know 

Were the Police involved? 
____Yes   ____No    _____Don’t Know 

If so, what was the report number? _______________________________________________ 

DESCRIPTION OF THE INCIDENT 

Please provide as much detail about the incident as possible. Be as specific as you can be 
including names where necessary.  
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Upload support documents (e. g. photos, videos, screenshots, etc.) 
File 1: ____________________Browse . . . 
File 2:____________________ Browse . . . 
File 3: ____________________Browse . . . 

The above information is a true and accurate account of the events described. I understand 
that my failure to provide honest, accurate, and complete information is a violation of the 
Code of Student Conduct and may result in disciplinary action. 
____Yes   ____No 

Office of the Title IX Coordinator   Arkansas Baptist College   Little Rock, AR  72202 
(Revised 12.2015 Title IX ABC) 
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