
TITLE IX REPORTING FORM 
7250 State Avenue | Kansas City, Ks 66112 | 913-334-1100 

This form contains an alleged Title IX complaint of gender-based discrimination, sexual harassment or sexual violence, 
involving students, faculty, staff or other members of the college community. The confidentiality of proceedings and 
identities of the parties shall be protected to the fullest practical extent. However, the College cannot guarantee 
complete confidentiality.  

All employees, (except the confidential employees below), at Kansas City Kansas Community College who know of or 
in the exercise of reasonable care should have known of an alleged Title IX incident are required to report the incident 
to the Title IX Coordinator or Deputy Title IX Coordinator. 

To make a confidential report, contact: 

Jennifer Gieschen, Coordinator of Women & Gender Advocacy       
Room 3371 Jewell Building | 913-288-7193 | gieschen@kckcc.edu

Dana Collins, Assistant College Nurse 
913-288-7217 | dacollins@kckcc.edu

Date: ______________ 

Your name: ____________________________________ Student ID (if applicable): ____________________________ 

Your email: ____________________________________ Your phone number: ________________________________ 

Role of person reporting incident:  ___ Experienced It     ___ Witnessed It     ___ Reported to Me     ___ Heard about It 

Complaint Involves: ___ Gender Discrimination    ___ Sexual Harassment     ___ Sexual Assault     ___ Dating Violence 

___ Domestic Violence     ___ Stalking 

When did the incident occur? ______________________________________________________________________

Where did the incident occur? ______________________________________________________________________

What happened and who was involved? 

 To whom have you spoken about this situation?  
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Are there other individuals who may have knowledge about this incident, such as witnesses?  

ON-CAMPUS RESOURCES OFF-CAMPUS RESOURCES 

Title IX Coordinator
Sean Burkett
913-288-7269 | Room 3268B |sburkett@kckcc.edu

College Police
Chief Robert Putzke
913-288-7636 | Room 3462

Counseling and Advocacy Center
Linda Warner, Director
913-288-7194 | lwarner@kckcc.edu

Health Services
913-288-7217 | nurse@kckcc.edu

Area Hospitals with Sexual Assault Nurse (SANE) 
  North Kansas City Hospital, 816-691-2098 
  Overland Park Regional Medical Center, 913-541-5338 
  Research Medical Center, 816-276-4155 
  Shawnee Mission Medical Center, 913-676-2000 
  St. Luke’s Northland, 816-891-6010 
  St. Luke’s Plaza, 816-932-5871 
  St. Luke’s South, 816-317-7466 
  Truman Medical Center, 816-404-1000 
  University of Kansas Medical Center, 913-588-5000 

See the MOCSA website for a complete listing: 
http://www.mocsa.org 

Metropolitan Organization to Counter Sexual Assault 
(MOCSA) 

816-931-4527, Emergency Hotline 816-531-0233
Domestic Violence Hotline
816-468-5463
The Guidance Center
913-682-5118 (Leavenworth)

KCK Police Department 

913-596-3000
Wyandotte County Sheriff’s Department

913-573-2861
Leavenworth Police Department
913-651-2660
Leavenworth County Sheriff’s Department
913-682-5724

Name (Print): _____________________________  Signature: _____________________________________________ 

Please submit this form to Title IX Coordinator  
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