
Print Name:  ____________________________________________ 

Signature:  ______________________________________________ 

Date: ___________________________________________________ 

Case # ____________________________________________________

Checklist  for Sexual Assault/Domestic Abuse Survivors

Please cirlce yes or no after each question and initial.

1. Do you wish to pursue this case in the Criminal Court System? Yes  No ______

2. Do you wish to pursue judicial charges within the QCC Student Code of Conduct

Regulations? Yes  No  ______

3. Do you wish to file a complaint with the QCC Compliance Office in pursuant to Title IX

Regulations? Yes  No _____

The scope of violence covered by Title IX includes an array of offense categories, including, rape, sexual assault, sexual 

battery and sexual coercion. The QCC Title IX coordinator is Liz Woods and she can be reached at 508.854.2791

4. Do you wish to take no action at this time understanding you may change your mind at a

later date? Yes  No _____

5. Would you like to speak with a QCC counselor? Yes  No ______

6. Do you consent to having the police report go to the approrpiate administrator?
 Yes___  No _____
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