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Pursuant to ST/SGB/2017/2/REV.1, “Protection against retaliation for reporting misconduct and for cooperating with duly authorized audits or investigations”, I hereby complain that I have been retaliated on because I  reported misconduct/cooperated with a duly authorized investigation/audit and I therefore seek protection. 
==== ALL REQUESTS FOR PROTECTION AGAINST RETALIATION ARE CONFIDENTIAL====

I. Background

Please give your brief employment/service history, including office, title, period of service and type of contract held, if applicable (section 2.1 & 11 of ST/SGB/2017/2/REV.1): 

	Current role:

	Previous role:


Please provide the name, position, and agency of person(s) who has committed the alleged act(s) of retaliation. Indicate if the person is no longer UN staff: 

	1:

	2:


II. Protected Activity (Section 2.1 of the SGB refers): 
A. Did you report misconduct by UN staff or wrongdoing by any person which would be manifestly harmful to the UN? (see section 2.1 (a) of ST/SGB/2017/2/REV.1)
	YES
	
	NO
	


	Misconduct/wrongdoing reported
	To whom and when reported 
	Supporting documents attached or witness details*

	1.
	
	

	2.
	
	


*Please indicate whether you object to the Ethics Office contacting any witness.
AND/OR

B. Did you cooperate with a duly authorized investigation or audit? (see section 2.1 (b) of ST/SGB/2017/2/REV.1) 
	YES
	
	NO
	


	Name, date of investigation/ audit and Investigating or auditing authority
	Your role in the investigation/audit
	Supporting documents attached or witness details*

	1.
	
	

	2.
	
	


*Please indicate whether you object to the Ethics Office contacting any witness.
III. Allegation of Retaliation: 

State the instances of retaliation or threat of retaliation (detrimental action) that you suffered as a result of your protected activity, described in Section II (i.e. reporting the misconduct and/or cooperating with a duly authorized audit or investigation).   
	1:

	2:


Please explain why you believe the protected activity led to the alleged retaliation or threat of retaliation.  Please provide a link between the protected activity/activities and each alleged act of retaliation. 
	1:

	2:


Please provide supporting documents or names of witness to support each instance of retaliation in a separate annex. In said annex, please indicate whether you consent or object to the Ethics Office contacting any witness.

IV. History

Do you have a case pending in any other forum? (e.g. OHRM, DPKO Conduct and Discipline Unit, OIOS, MEU, UNDT)

	1:

	2:


Note: In accordance with Section 3.3 of the ST/SGB/2005/22 (Ethics Office – establishment and terms of reference), “[T]he Ethics Office will not replace any existing mechanisms available to staff for the reporting of misconduct or the resolution of grievances, with the exception of certain functions assigned to the Ethics Office …”

VI. Complainant Declaration 

I declare under penalty of disciplinary action that the foregoing is true and correct to the best of my knowledge. 

__________________________________________________________________________________
Name (please print) 

__________________________________________________________________________________
Phone number
email address 


Signature
Date and Duty Station
2

