Print Form

Lethbridge School Division

N
Lethbridge 400.3.1 - DISCLOSURE OF WRONGDOING

SCHOOL DIVISION

Pursuant to subsection 10(1) of the Act, if a public servant reasonably believes that he
or she has information that could show that a wrongdoing has been committed or is
about to be committed or that could show that a public servant has been asked to
commit a wrongdoing, the public servant may make a disclosure to:

(a) the Coordinator of Learning and International Education at the Education Centre,
designated officer for disclosure of wrongdoing, or

(b) the Public Interest Disclosure Commissioner.

Last Name of Discloser: First Name of Discloser:

Work location within Lethbridge School District No. 51:

Address:

City or Town: Province: Postal Code:
Telephone Number: Cell Phone Number: E-mail Address:
Preferred Time to Contact: Day Evening Weekend

Details: Please provide the details of the nature of the wrongdoing, including name, date(s),

locations(s), etc., attaching any supporting documentation, if possible. Use additional pages, if
required.

| believe this to be true to the best of my knowledge.*

Signature: Current Date:

*Knowingly making a false or misleading statement is an offence pursuant to the Act. This form can also be found in the
Appendix to the Public Interest Disclosure Regulations.

*Please mail this form to: 433 - 15 Street South, Lethbridge AB, T1J-2Z4
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