
Evaluation

Name of course/lab/practicum:

Name of the course/lab/practicum instructor:

During the duration of this course did you experience any form of bullying/incivility, 
discrimination, harassment, lateral violence, microaggressions, homophobia, racism, sexism, 
and/or sexualized violence?

Bullying/incivility          Discrimination          Harassment          Lateral violence

Microaggressions          Homophobia          Racism          Sexism          Sexualized violence

If yes, and you feel comfortable sharing, can you share what you experienced?

The information provided will be shared with the appropriate office i.e., Diversity and Human 
Rights Advisor (DHRA), Sexual Violence Prevention Coordinator (SVPC), Brandon University 
Administration etc., so, this matter can be addressed appropriately to promote safety and 
prevent further harm.

If you would like to be contacted by BUSU, the DHRA or SVPC regarding this issue, kindly 
provide your contact email address and/or phone number:

Note: Download and send filled out form to the BUSU President - pres@busu.ca 

Confidentiality will be maintained, and students will not be contacted regarding above raised 
concern except the student includes their contact information above to discuss the issue 
further.
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