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SUMMARY

Your Role & Responsibilities

A crucial part of creating a successful learning respond effectively and appropriately to this
environment is to ensure that students feel physically information, you will help us address and prevent sexual
and emotionally safe. Any employee can receive misconduct. Sexual misconduct can affect our entire
information that a student experienced sexual assaultor = campus community and we all play a part in stopping it.
other form of sexual misconduct. By knowing how to

Key Takeaways
Responsible employees must Listen to a disclosure without Our institution must investigate
report sexual misconduct to our judging, giving advice, or pressing and resolve complaints.
Title IX Coordinator. for details.
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and emotionally safe. Any employee can receive misconduct. Sexual misconduct can affect our entire
information that a student experienced sexual assaultor = campus community and we all play a part in stopping it.
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Key Takeaways
Responsible employees must Listen to a disclosure without Our institution must investigate
report sexual misconduct to our judging, giving advice, or pressing and resolve complaints.
Title IX Coordinator. for details.
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