
Identification du plaignant
Témoin
Victime

Date (s) des évènements:

________________________________________________________________________________________________

Lieu(x) des évènements: 

________________________________________________________________________________________________

Nom(s) et prénom(s) du (des) témoin(s), s'il y a lieu: 

________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Formulaire de plainte d'intimidation,
de harcèlement ou de violence

Nom: 

Prénom: 

Code permanent: 

Groupe: 

Identification du (des) présumé(s) intimidant(s) et de la (des) victime(s)

Nom(s) et prénom(s) ou description physique du (des) présumé(s) intimidant(s):

Nom(s) et prénom(s) ou description physique de la (des) victime(s):

Description de la situation pour laquelle vous souhaitez porter plainte



Description de la (des) situation(s) (vous pouvez vous référer aux exemples de questions à la
fin du formulaire pour vous aider) :

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Signature Date
______________________________________________________ ___________________________

Exemple de questions pouvant vous aider à préciser le contenu de votre plainte
Que se passe-t-il? Que s'est-il passé?
Quels gestes ont été posés? Quelle attitude avait la personne?
Quand cela a-t-il commencé ou quand est-ce arrivé?
Qu'avez-vous fait ou dit à ce moment?
Comment vous êtes-vous senti? Comment vous sentez-vous maintenant?
Lui avez-vous demandé de cesser ces comportements? 
À quand remonte la dernière manifestation de ce que vous décrivez?



Section réservée aux membres du personnel de l'ÉMOICQ

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Plainte reçue par :

Date de réception de la plainte : 

Brève description du suivi :

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Suivi fait par :

Date du suivi : 

________________________________________________________________________________

________________________________________________________________________________


