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Koordinationsbüro für ChancengleichheitComplaints Office against Discrimination, Bullying, and Stalking 

 

Complaint according to Section 8 in connection with Section 10 Policy of the University of Potsdam 
on Protection against Discrimination, (Cyber) Bullying and (Cyber) Stalking  

(Anti-Discrimination Guidelines) 
 

Please complete all fields, if possible.       

Personal information 

Given name:  

Family name:  

Gender:  

E-mail:    

Status group: 

 

Affiliation:   

 

 
 
 
 
Information about the respondent (if known)  

Given name, family name:   

Status group:  

    

 Student 
 Professor 

 Academic staff member 
 Non-academic staff member 

 Law Faculty  
 Faculty of Arts 
 Faculty of Human Sciences 
 Faculty of Economics and Social 

Sciences 
 Faculty of Science 

 Digital Engineering Faculty 
 Faculty of Health Sciences 
 Central divisions 
 Academic divisions 
 Administration/ Office of the President 
 Library 

 Student 
 Professor 

 Academic staff member 
 Non-academic staff member 

 Female  Male  Other  Not specified 



 

 

Affiliation:    

 

 

 

Complaint case: 

Date of incident:  
 
Cause of  
complaint:   
 
 
 

Please explain the situation about which you are filing a complaint: 

 

 

 

 

 

 

 

 

 

Please add the names of possible witnesses: 

Given name, family name:       

Given name, family name:       

Given name, family name:       

 

 

 Law Faculty  
 Faculty of Arts 
 Faculty of Human Sciences 
 Faculty of Economics and Social 

Sciences 
 Faculty of Science 

 Digital Engineering Faculty 
 Faculty of Health Sciences 
 Central divisions 
 Academic divisions 
 Administration/ Office of the President 

  
  

 Discrimination 
 Harassment 
 Sexualized harassment 

and/ or violence 

 (Cyber) Bullying 
 (Cyber) Stalking 
  Not sure 



 

 

 Have other persons / advisory services already been informed / involved as a result of the incident? 

 

 

If so, who or which advisory services have been informed/ involved? 

 
 
 
 
 
 
 
 
Have (immediate) measures already been initiated? 
 
 

If so, which (immediate) measures have been initiated? 

 

 

 

 

 

 

 

• I have read the information on data protection. 

• If I am a student, I agree with the data protection regulations. 

• I have read the information on the complaint procedure under the university’s Policy on 

Protection against Discrimination, (Cyber) Bullying and (Cyber) Stalking. 

 

____________________________    _____________________________ 

 

 yes  no 

 yes  no 

Date Signature 
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