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BOW VALLEY COLLEGE 
FACULTY ASSOCIATION 

 
 

PRELIMINARY CONCERN REPORT 
 

 
Date of Report:   Date of Concern:   
 
 
 
Person(s) Involved: 
 
 
Name:   Department:   
 
 
Name:   Department:   
 
 
Name:   Department:   
 
 
 
Description of Concern/Event: 
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Your Actions Following Concern/Event: 

  

  

  

  

  

Follow Up Action Requested: 

  

  

  

  

  

Feedback: 

  

  

  

Steps Taken to Date: 

  

  

  

  

Submitted by: 

 

    
Print Name  Signature 


