MONTANA STATE UNIVERSITY BILLINGS
EMPLOYEE COMMENDATION/COMPLAINT FORM
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Report Number: Date of Report:
O Commendation  OComplaint
Complainant: Date of Birth:
Address: Cellular Phone:
Place of Business: Business Phone:
Employee’s Name:
Incident (Nature): | Date: | Time:
Location:
Witness Name: Phone:
Address: Cellular Phone:
Place of Business: Business Phone:
Witness Name: Phone:
Address: Cellular Phone:
Place of Business: Business Phone:

Circumstances:

(Continue on Separate sheet if necessary)

Complainant: Date:

Signature of Person Making Report

Officer taking report: Date:
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(Circumstances continued):

(Continue on Separate sheet if necessary)
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(Circumstances continued):

(Continue on Separate sheet if necessary)
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