
 
 
 

 
STATE of MARYLAND POLICY: BULLYING in the WORKPLACE 

 
AUTHORITY: 

Annotated Code of Maryland, State Personnel and Pensions Article, Title 2, Section 2- 302; Title 4, Section 4- 
106; Title 6, Section 6-102; and Title 11, Sections 11-104 and 11-105. 
 
 
FIRST NAME 
 

LAST NAME 

 
 
 
 
 

 

ASSIGNED UNIT/DEPARTMENT MANAGER 
 

 
 
 
 

 

EMAIL ADDRESS TELEPHONE 
 

  
 
 
 

WITNESS CONTACT INFORMATION 
 
 
 

WITNESS CONTACT INFORMATION 
 
 

 
PROVIDE DETAIL OF THE ALLEGED BULLYING CONDUCT (Location of incident, in person or virtual): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Do you believe that the bullying conduct was based on one or more of the following? Select all that apply: 
 

o AGE 

o ANCESTRY 

o COLOR 

o CREED 

o MENTAL DISABILITY 

o PHYSICAL DISABILITY 

o GENDER/SEX 

o GENDER IDENTITY & EXPRESSION 

o GENETIC INFORMATION 

o MARITAL STATUS 

o MILITARY STATUS (SPP211)(a)(2) 

o NATIONAL ORIGIN 

o RACE 

o RELIGION 

o RETALIATION 

o NONE OF THE ABOVE 

 
SIGNATURE: 
 
 
 
TODAY’S DATE: 
 
 
 
 
 
 
 

 


