
 
 

ECMI Kosovo value is to have zero tolerance for all forms of abuse and 

mistreatment, including sexual exploitation and abuse, intimidation, harassment 

and bullying.  

 
*Sexual exploitation and abuse are a violation of fundamental human rights and an abuse of 

a position of power over a vulnerable population that ECMI Kosovo and other humanitarian 

and development actors have pledged to protect.  
 

ECMI Kosovo is fully committed to improving protection 

from sexual exploitation and abuse (PSEA) with the  

following approach: 

 

Awareness: Ensuring that all ECMI Kosovo personnel  

and associates, as well as beneficiaries and target  

communities, are aware of what SEA is, the risks and  

consequences related to SEA; 

 

Prevention: through safe recruitment,  

safe cooperative arrangements, safe 

programming and safe communication practices; 

 

Reporting: provides guidance on internal and  
external reporting mechanisms to enable or facilitate 

prompt and confidential reporting; 

 

Response: Ensuring that appropriate measures are  

taken to protect and support survivors where concerns  

arise regarding a SEA incident, and that commensurate actions  

are taken where suspicions of SEA are validated. 

 

Confidentiality: protecting identifying information of all those involved in the alleged incident. ECMI 

Kosovo collects and stores information on these cases safely and according to agreed-upon data 

protection policies. 

 
If you have seen an actual incident or suspect and have cause for concern regarding an incident 

of child abuse or SEA, please follow the guidelines and fill out the questions below where 

appropriate. It is important that you identify in this form whether it is an actual incident or a 

suspected incident.  

The form should be submitted to complaint box at ECMI Kosovo office.  

 

 



 

Personnel Member Details: 

Name:  

______________________________________________________________________________ 

Position: ________________________ Relationship with ECMI Kosovo: ___________________ 

Supervisor: _______________________________________________________ 

Contact Details: ________________________________________________________________ 

Survivor Details: 

Name: ______________________________ 

Sex: __________   Age: ________________ 

Nationality: ___________________________ 

Village/Town: _________________________ 

Municipality/District: ___________________ 

Governorate/Region: __________________ 

Country: _____________________________ 

Parent/Legal Guardian/Caregiver Details ( only 

if the survivor is a child ): 

Name: _______________________________ 

Sex: __________   Age: _________________ 

Nationality: ___________________________ 

Relationship with the survivor: __________ 

Village/Town: _________________________ 

Municipality/District: ___________________ 

Governorate/Region: __________________ 

Country: _____________________________ 

Incident Details (please identify whether it is an actual incident or a suspected incident): 

Has the incident been seen or is the incident suspected? _____________________________ 

Who disclosed the incident to you? ________________________________________________ 

Date of the alleged incident: ______________ Time of the alleged incident: ______________ 

Location of the alleged incident: ___________________________________________________ 

Description of the alleged incident: 

_________________________________________________________________________________ 

Was there any other individual involved in the alleged incident? If so, who? 

_________________________________________________________________________________ 

Was there any witness? If so, who? 

_________________________________________________________________________________ 

Alleged Perpetrator Details: 

Name: _____________________________________________________________________ 

Sex: __________ Age: __________ Nationality: ___________________________________ 

Position: _______________________ Relationship with INTERSOS: __________________ 

Observations (physical injuries or other observations): 

Action Taken: 

SIGNATURE: 

DATE: 

 


