MEN’S AC TION NET WORK

WORKFLACE SEXVAL HARASSMENT WAIVER

NAME: S5#
ADDRESS:

CITY: STATE: ZIP:
WORK LOCATION: PHONE:
SEX: MALE FEMALE __ AGE:

PARTNER STATUS: .
ATTACHED _ SEMI-ATTACHED UNATTACHED

SOCIAL SEXUAL CHARACTERIZATION:
CONSERVATIVE SEXUAL ATTITUDE
MODERATE SEXUAL ATTITUDE
LIBERAL SEXUAL ATTITUDE

CO-WORKER PREFERENCE: MEN WOMEN BOTH

. il —

SUPERVISOR PREFEREHNCE: MALE FEMALE EITHER ____

GROUPS INCLUDED IN WAIVER:
SUPERVISORS SUBORDINATES CO-WORKERS _____ ALL

FORMS OF SEXUAL HARASSMENT WAIVED:

Staring Whistling or catcalls
Massaging shoulders Standing too close

Kiss cheek greetings Arm around waist

Sexual gestures Friendly pat or sgqueeze ____
Eye to chest contact Compliments of attire

Compliments of fitness
Comments on looks

Elevator eyes
Sexual comments, jokes

Sexist remarks Sex suggestive remarks
Provocative pictures Being asked for dates
Accidental touching Severing relationships
Patronizing tones Other

Leering or ogling All of the above

I HEREBY WAIVE THE RIGHT TO CLAIM SEXUAL HARASSMENT AGATNST
ALL THOSE INCLUDED REGARDING THE INDICATED BEHAVIOR ABOVE

SIGNATURE DATE

THIS FORM IS5 TO BE REVIEWED BY IMMEDIATE SUPERVISOR ANNUALLY

P.O. BOX 645 DOBBS FERRY, NY 10522 (914)747-2694



