	
	Partnership for People with Disabilities
Virginia Commonwealth University

Positive Behavior Support Project

P.O. Box 843020

Richmond, Virginia 23284-3020

Email: mdwray@vcu.edu
804/828-6926

FAX- 804/828-0042


Ethics Complaint Report Form 
	
	NOTE: The Positive Behavior Support Project cannot guarantee anonymity.  Information regarding your report may be shared with the PBS facilitator against whom the complaint is made.  If you wish to submit an anonymous report, do not include any information on the complaint form, envelope, or supplemental documents that reveal your identity. However, information about your identity will certainly facilitate follow-up by the PBS Ethics Committee.  Your correct telephone number will be necessary to follow up. 

	PERSON SUPPLYING INFORMATION
	NAME (FIRST, MIDDLE, LAST)

	HOME PHONE

	
	BUSINESS NAME (IF APPLICABLE)


	WORK PHONE

	
	STREET ADDRESS


	FAX NUMBER

	
	CITY/COUNTY                                                              STATE                               ZIP


	OTHER (SPECIFY)


Please include as much of the following information as is known.
	SUBJECT OF REPORT (PBS FACILITATOR)
	NAME (FIRST, MIDDLE, LAST)


	EMPLOYMENT TITLE

	
	BUSINESS NAME (IF APPLICABLE)


	HOME PHONE

	
	STREET ADDRESS


	WORK PHONE

	
	CITY/COUNTY                                                             STATE                                    ZIP


	OTHER (SPECIFY)


	DETAILS OF REPORT
	STATE YOUR CONCERN
	PLEASE WRITE LEGIBLY. USE A SEPARATE REPORT FORM FOR EACH INDIVIDUAL FACILITATOR. PROVIDE PERTINENT INFORMATION SUCH AS: THE SEQUENCE OF EVENTS SURROUNDING YOUR CONCERN, THE NAMES OF WITNESSES, AND COPIES OF DOCUMENTS REGARDING YOUR REPORT (CONTRACTS, REPORTS, OR PHOTOGRAPHS).

	
	           Information regarding your report may be shared with the PBS Facilitator

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	PLEASE RETURN TO:

Partnership for People with Disabilities

Virginia Commonwealth University

Positive Behavior Support Project

P.O. Box 843020

Richmond, Virginia 23284-3020

Email: mdwray@vcu.edu
804/828-6926

FAX- 804/828-0042
	
	I have read the above and it is true to the best of my knowledge.

SIGNATURE                                                                                                                      DATE

_________________________________________________________       ______________________



	Date Received
	PBS FACILITATOR #                                                


	Ethics Committee members: 


	
	Outcome of the Process 



	
	

	Date of completion
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