CAL[FORNIA NORTHSTATE

MISTREATMENT FORa

I have read the definition of mistreatment posted in the student handbook.

[1 Yes
[] No

Having read the definition of student mistreatment, | believe a student suffered
mistreatment.

1 Yes
] No

[] Unsure

Please describe the behavior or incident:

Please select the best descriptor of the inappropriate behavior (choose all that apply).
[] Public embarrassment or humiliation

[ Bullying, intimidating, or coercive behavior

[ Intentionally singling out a student for arbitrary treatment perceived as punitive

[ Threats of physical harm

O physical harm

[J Unwarranted exclusion from reasonable learning opportunities

[ Assignment of duties as punishment rather than education

[ Pressuring students to exceed established restrictions on work hours
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[] Pressuring a student to perform medical procedures for which the student is insufficiently trained
and without appropriate supervision

[] Requirements to perform personal services

[J Unwanted sexual advances

[[] Being asked to exchange sexual favors for grades or other rewards

[] Denial of opportunities for training or rewards based on gender or gender identification
[ Racial, ethnic, religious or gender offensive remarks or name calling

[ other
The individual | hold responsible for this behavior is:

[] Administrator (assistant or associate dean, directors)

[] Faculty
[] Course or Clerkship Director

[J University staff
[] Preceptor/Fellow/Resident
[] Affiliated Health Care Provider (nurse, PA, social worker)

[ Student

Name of the person you are complaining about: (optional)

Please indicate where this happened (rotation, elective, pre-clinical course): (optional)

Your Name

Your Email Address

Your Position (student, faculty, staff)

Updated: June 11, 2020



	Group1: Off
	Group2: Off
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


