MURRAY STATE

UNIVERSITY

Report Concerns Form

The Office of Internal Audit has the responsibility to investigate complaints and allegations of a financial, ethical or
compliance nature. Please use the following form to report allegations or concerns.

Name (optional)

Phone (optional)

Email (optional)

Name of Department(s) Your Complaint is Against:

Name of Person(s) Your Complaint is Against:

Dates Action(s) Occurred:

Please select the area of concern:

Conflict of Interest Improper gifts

Ethical violation Theft

Falsifying documents Waste or misuse of funds/resources
Falsifying payroll records Other

Fraud

Please use the box below to enter as much detailed information about the situation as you can provide.

Please mail your completed form to:

Office of Internal Auditor
Murray State University
329B Sparks Hall
Murray, KY 42071
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