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Ethics and Code of Conduct Report

Emumm;mmmmmtmdmt&mm Member Code of Conduct] or the [ACHA
eneral Statement of Ethical Principles and Guidelines

You may include your name and contact information, or you may make a report anonymously. All reports are
confidential.

If you require assistance or would like to discuss your concerns or this report, please contact jwilkinson@acha.org.

*=required field
Date of Incident™*
Location of Incident™*

What is your affiliation with ACHA?*

[ ]1am an ACHA member
|:| I am not an ACHA member

In as much detail as possible, please describe the incident that occurred.*

Continues next page
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https://www.acha.org/resource/general-statement-of-ethical-principles-and-guidelines/
https://www.acha.org/member-center/code-of-conduct/

How were you involved in the incident?*

|:| | was the target
|:| | was a witness to the incident

|:| Other (if other, please provide details)

Please provide any additional details about your involvement.

Who was involved in the incident?*

Depending on the circumstances, your name will not be shared with the person involved in the incident, but we need to
know who was involved in order to evaluate the circumstances and if possible, conduct an investigation.

What is your preferred outcome?

What is your name?
You are not required to provide your name or contact information. You may submit this report anonymously.

How can we follow up with you?*

If you would like to be contacted, please provide your contact information.

[_] Phone

[_] Email

[ ] Other

[ ]1do not wish to be contacted

|:| By submitting this form, | agree not announce or promote in any manner the filing this complaint, nor will |
use personal, institutional, or ACHA communication vehicles to announce the filing of this complaint.*
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