[bookmark: _emz67f5bfida]Introduction

Incident Reporting : Regional Network
[bookmark: _emz67f5bfida]Thank you for trusting us by reporting issues that have affected you or others. We know
[bookmark: _emz67f5bfida]this can take courage, and we are committed to handling your complaint with care,
[bookmark: _emz67f5bfida]respect, and confidentiality.

Before continuing, please note:

[bookmark: _emz67f5bfida]This reporting channel is handled by your regional network reviewer who is a part of MenEngage Alliance.

For more effective processing of your complaint, it is recommended that you first
[bookmark: _emz67f5bfida]respond to the questions below. Alternatively, if you prefer to speak with someone as
[bookmark: _emz67f5bfida]soon as possible, please send an email directly to your chosen reviewer (contact details
[bookmark: _emz67f5bfida]are on the “Reporting a Concern” page).
[bookmark: _emz67f5bfida]Privacy and Confidentiality

[bookmark: _emz67f5bfida]We are fully committed to maintaining the security and confidentiality of all information
[bookmark: _emz67f5bfida]shared. Be reassured that your privacy will be protected — only the authorized team
[bookmark: _emz67f5bfida]responsible for handling complaints will have access to your information, and all records
[bookmark: _9lje1rd060v5]are stored securely and treated with strict confidentiality.








Section 1 : Context of the Incident
(This information is requested to help the organization understand the nature of the incident, assess any potential policy violations, and take appropriate action to address the matter)
Type of Incident (Select one):
· Abusive behavior

· Sexual harassment, abuse or exploitation

· Discrimination

· Conflict of interest

· Fraud or corruption

· Conduct affecting workplace integrity and safety

· I’m not sure which category this issue belongs to

· My issue does not fit in the above categories

Description / Context (optional):
Name of MenEngage member organization or network where incident occurred:
 [Required] ___________________________________________
· I work for this organization

· I do not work for this organization

My relationship to the organization/network:
 [Required] ___________________________________________
Individuals involved and their roles:
 [Required] ___________________________________________
When and where did the incident occur?
 [Required] ___________________________________________


· The incident occurred more than once
· The incident occurred once
If more than once, How many times? ___________________________

Section 2 : Description of the Incident
Please describe what happened:
[Required]
· Was someone from leadership/management involved?
· No one from leadership/management involved

If yes, Who? ______________________________________

· Has the incident been reported within the organization or MenEngage network?
· The incident has not been reported within the organization or MenEngage network
If yes, Who was it reported to? ___________________________
· Has the incident been reported outside the organization/network?
· The incident has not been reported outside the organization/network

If yes, Who, when, and what was shared?_________________________

· Were there any witnesses?
· There were no witnesses

If yes, Who were the witnesses?
Please insert name(s) and contact information if available _______________________
[bookmark: _hi0j70jvmdyq]Section 3 : Confidentiality and Contact Preferences
· I want to remain anonymous
· I am comfortable sharing my identity

If comfortable sharing:

 First & Last Name: ___________________________________________
 Phone Number: ___________________________________________
 Email Address: ___________________________________________
 Best Time to Contact You: ___________________________________________
