
FORMAT FOR DISCRIMINATION/SEXUAL HARASSMENT INCIDENT REPORT


Input Sheet for DASH Program

A.  General Information

    1.  Local incident number:  UIC  _________  FY  _____

SEQ ______

    2.  Date reported:  ______________________________

    3.  Type of report:  __ Initial  __ Continuation  ____ Final

    4.  Command submitting report and point of contact:



_________________________________________________________________

    5.  UIC of recipient's command:  _______________



(if family member, UIC of sponsor's command)

    6.  Date of incident:  From _____________  To  ____________



(if incident is ongoing, provide start date only)

    7.  Type of discrimination:



____  Sexual Harassment              ____  Age



____  Racial/Ethnic/National Origin  ____  Religious



____  Other (specify)                ____  Sex (Gender)

    8.  Incident Location (select one):



____  Aboard ship, at sea  ____  On-base, overseas



____  Aboard ship, in port  ____  On-base, U.S.



____  Off-base, overseas  ____  Other



____  Off-base, U.S.

    9.  Incident reported through:



____  Navy Equal Opportunity (EO)/Sexual Harassment (SH) Formal Complaint Form, 
NAVPERS 5354/2 (Administrative Investigation)



____  UCMJ article 138  ____  NAVREGS article 1150



____  Charge Sheet  ____  Congressional Inquiry



____  Criminal Investigation  ____  DOD Hotline



____  Navy Inspector General  ____  Other

B.  Recipient Information

    1.  Gender:  M / F

    2.  Paygrade:  ___________

    3.  Race:
____   American Indian/Alaskan Native





   ____   Asian American/Pacific Islander





   ____   Black (Non-Hispanic)





   ____   Hispanic





   ____   White (Non-Hispanic)





   ____   Other (Specify ________________)

    4.  Military/Civilian Status:



____   Military    Component:  ________  (USN, USMC, USA, USAF)



____   Civilian



____   Family Member

    5.  Alcohol use suspected:  Yes / No / Unknown

C.  Alleged Offender Information

    1.  Gender:  M / F

    2.  Paygrade:  ___________

    3.  Race:
____   American Indian/Alaskan Native





   ____   Asian American/Pacific Islander





   ____   Black (Non-Hispanic)





   ____   Hispanic





   ____   White (Non-Hispanic)





   ____   Other (Specify ________________)

    4.  Military/Civilian Status:



____   Military        Component:  ____  (USN, USMC, USA, USAF)



____   Civilian



____   Family Member

    5.  Relationship to recipient:  _______________



(e.g., CO, supervisor, subordinate, peer, unknown, other)

    6.  Alcohol use suspected:  Yes / No / Unknown

D.  Description of Incident

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

E.  Closure Code   ____  Substantiated    ____  Unsubstantiated


(check one only if this is the final report).

F. Date Time Groups of all messages sent as a result of this incident.


NOTES

