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The Graduate School requires that any student desiring to be considered for an assistantship 
declare whether the student is the subject of any sustained findings of sexual misconduct in 
any current or former employment or relevant association or is currently being investigated for, 
or have left a position during an investigation into, a violation of any sexual misconduct policy 
at the applicant’s current or past employers or relevant association. The Graduate School will 
not offer an assistantship to any student who does not complete this form. 

Please fill this form out in its entirety. 

 

Name:                                       ID:                                    

 

Are you the subject of any substantiated findings of sexual misconduct in any 
current or former employment? 

“Sexual Misconduct, includes, but is not limited to, unwelcome sexual contact, unwelcome sexual 
advances, requests for sexual favors, other unwelcome verbal, nonverbal, electronic, and any 
misconduct that is in violation of the postsecondary educational institution’s policies or has been 
determined to constitute sex discrimination pursuant to state or federal law.” RCW 28B.112.040 
(5). 

In accordance with the above statute, the definition of sexual misconduct referred to in WSU’s 
Executive Policy 15 also applies and is available at the following link: 

https://apps.leg.wa.gov/WAC/default.aspx?cite=504-26-221  

Yes 

No 

Are you the subject of any substantiated findings of sexual misconduct in any 
scholarly associations? 

“” Association” means a scholarly or professional organization or learned society that sponsors 
activities or events for the benefit of individuals affiliated with postsecondary educational 
institutions, with a code of conduct forbidding sexual misconduct at such activities or events, and 
established investigative procedures for allegations that the code of conduct has been violated.” 
RCW 28B.112.080 (2). 

Yes 

No 

Are you currently being investigated for sexual misconduct at any current or past 
employers or relevant associations? 

Yes 

No 
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Have you left a position during an investigation into a violation of any sexual 
misconduct policy at current or past employers or relevant associations? 

Yes 

No 

If you responded in the affirmative to any of the above questions, please explain 
the circumstances: 

              

              

              

              

 

Certification and Authorization to Release Information 

 

I, _________________________________, hereby certify that the information above is true, complete, 
and accurate to the best of my knowledge. I understand failure to provide complete and 
accurate information in response to the above questions will result in disqualification from an 
assistantship at WSU, withdrawal of any offer of an assistantship, and/or termination from my 
assistantship. 

By my signature, I certify that I provided a complete list of my former and current employers to 
Washington State University, and I authorize all current and former employers and relevant 
associations to disclose to Washington State University information, if any, regarding sexual 
misconduct committed by me, and to make available all documents and information in my 
current or former personnel, investigative, or other files relating to any sexual misconduct, 
including sexual harassment, by me. I agree to execute any additional forms required by my 
current or former employer(s) to release such information to Washington State University, and 
by my signature, I hereby release all current and former employers and relevant associations, 
and employees acting on behalf of those employers, from any and all claims and liability arising 
from the disclosure of the information described in this paragraph. 

I further authorize Washington State University (WSU) to contact my current or former 
employer(s) and/or relevant associations to verify the information I have furnished. 

 

____________________________________________________________________ 

Signature       Date 


