*Please add a PW when sending to the consultant.　　　handling warning
Consultation Application Form
DATE：　　　　　
	Name of Consultant
（Name of the person)
〈相談者名〉
	

☐ Anonymity requested. 〈匿名希望〉
*If you wish to coordinate or conduct a survey, you cannot do so anonymously.

	Affiliation
〈所属〉
	

	PHONE〈電話〉
	
	E-Mail
	

	Name of harasser
〈行為者氏名〉
	
	Affiliation
〈所属〉
	

	Consultation
〈相談内容〉
・Factual information and specific words and deeds (when, where, what kind of words and deeds, etc.)
・Proof of the above words and actions (i.e., whether or not there are other parties involved, such as witnesses, witnesses, etc.)
	When and where the harasser did what to the consulter, with as much specificity as possible.
〈いつ、どこで、被訴え者が、訴え者に対して、どのようなことをしたのかを、できるだけ具体的に〉
 

	Requested Response/Requests
〈求める対応・要望〉 (Please specify the number of responses/requests. (Depending on the content, we may be able to meet your request)
	☐Guidance and attention by the head of the organization〈所属長による指導・注意〉
[bookmark: _Hlk180679117]☐Adjustment by the head of the department〈所属長による調整〉
（The aim is to find a quick solution through environmental improvement measures.）
☐Investigation by the Investigation Committee〈調査委員会による調査〉
（It will take a considerable amount of time to set up an investigative committee and conduct an investigation. However, even if an investigation is requested, the matter may be moved to adjustment after deliberation by the Human Rights Committee.）
☐Apology by harasser〈行為者からの謝罪〉
☐Relocation to a new laboratory, department, etc. (who, whom, where: )
〈研究室や部署等の異動〉
☐Other (please specify)〈その他〉



