
Civil Rights Reporting Form 

This form may be completed by Texas A&M University-Kingsville students, staff, faculty, vendors, 
visitors, or other third-parties.  

You are not required to complete the entire form in order for the report to be submitted.  The 
University will use the information provided to look into reports of discrimination based on race, 
color, sex, sexual orientation, gender identity, national origin, genetic information, religion, 
veteran status, disability, and/or age.  This may mean individuals identified within the report 
may be contacted by the Office of Compliance.  Questions regarding this reporting form, 
supportive measures, and/or complaint processes may be emailed to titleix@tamuk.edu or you 
may call the Office of Compliance at 361-593-4758.   

Please note this form is not intended for use as an anonymous reporting option.  If you would 
like to report anonymously, please visit the following link and leave the reporters information 
blank:  
https://secure.ethicspoint.com/domain/media/en/gui/19681/index.html  

Additional information regarding System Regulation 08.01.01, Civil Rights Compliance can be 
found at https://policies.tamus.edu/08-01-01.pdf  

This report involves discrimination based on (check all that apply): 

Race 

Color 

Sex 

Sexual Orientation 

Gender Identity  

National Origin  

Genetic Information 

Religion  

Veteran Status 

Disability 

Age 

Sexual Harassment 

Sex-based Misconduct  

Sexual Assault  

Relationship Violence 

Stalking Based on Sex 

Sexual Exploitation  

Pregnancy 

Reporter’s Information: 

Name: Email:   Phone: 

Status:            Student         Employee         Third-party 

Complainant’s Information:        Same information as the Reporter  

Name: Email:   Phone: 

Status:            Student         Employee         Third-party        Unknown  

mailto:titleix@tamuk.edu
https://secure.ethicspoint.com/domain/media/en/gui/19681/index.html
https://policies.tamus.edu/08-01-01.pdf


Respondent’s Information: 

Name: Email: 

Status:            Student         Employee            

   Phone: 

Third-party   Unknown  

Information Regarding What Occurred (please include dates, times, 
location, potential witnesses if known): 

By submitting this form, I certify that the information I have provided is true and accurate to the best 
of my knowledge.  I understand that although I am submitting a report, the employee designated to 
review the report will determine whether the reported conduct raises a potential policy violation and 
is within the scope of Texas A&M University System Regulation 08.01.01.  Reported information that 
falls under a different regulation and/or process will be rerouted to the appropriate department.  I 
also understand the Office of Compliance may contact individuals identified within this report as part 
of the inquiry process and that only the parties to a report will receive updates regarding the status 
of the report. 
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