
           

ETHICS PANEL 
BOARD OF EDUCATION OF QUEEN ANNE’S COUNTY 

ETHICS COMPLAINT REPORTING FORM 
 

CONFIDENTIAL 
 

** NOTICE: A COPY OF THIS COMPLAINT WILL BE PROVIDED TO THE RESPONDENT.** 
 

TO:  Ethics Panel 
 
FROM:              
  (Name of Complainant) 
 
              
  (Address) 
 
RE:  POSSIBLE ETHICS VIOLATION  
  (Please submit factual details of alleged violation based on personal knowledge) 
 
 
              
 
              
 
              
 
              
 
              
 

OATH 
 

I DO HEREBY DECLARE AND AFFIRM under the penalty of perjury that the information set-forth 
above is true and correct to the best of my knowledge and belief. 
 
Signature:        Date:     
 
This Ethics Complaint Reporting Form must be submitted to the Ethics Panel of the Queen 
Anne’s County Board of Education, c/o Kari Denis, Executive Secretary, 202 Chesterfield 
Avenue, Centreville, MD 21617, Contact: kari.denis@qacps.org | 410-758-2403 ext. 126. 
              
For Internal Use Only 
 
Received by:            
  (Print Name) 
 

mailto:kari.denis@qacps.org


Signature:        Date:     


