
Complaint Form: Sexual Harassment, Abuse, Misconduct 
by Camp Staff/Camp Volunteers and Employees 

Northeast Iowa Christian Service Camp                                               

Information about Person Filing Complaint: 

Name: _______________________________________________________ 

Address: _______________________________________________________ 

Phone(s): _____________________________________ 

  _____________________________________ 

Email:  _______________________________________________________ 

Information about the Sexual Harassment/Abuse/Misconduct: 

Date of harassment/abuse/misconduct:  _____________________________________ 

Name of Victim: _____________________________________________ 

Age of victim at time of abuse: ____________________ 

Name of abuser/one accused of abuse/misconduct: 

__________________________________ 

Description of harassment/abuse/misconduct (Continue on a separate sheet if needed): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

  

Upon completion, please send this form to: 
NEICSC Executive Board 

c/o Camp Director 

Northeast Iowa Christian Service Camp (or NEICSC) 

19268 Forest Ave. Dumont, IA. 50625  


