
 

 

 

 

INTEGRATION FOR PEACE AND HOPE RESTORATION UGANDA 

Self-Declaration of Sexual Abuse/Sexual Harassment 
Check One: 

Applicant:           Employee:                   Casual Contractor/Volunteer:           Consultant  

 

I hereby certify that, to the best of my knowledge and belief, all the information I provide 
in this form is true, complete and made in good faith.  I understand that false and 
fraudulent information provided herein may disqualify me from further consideration 
for employment and, if employed/contracted, may result in termination of 
employment/service contract if discovered at a late date. 

 
1. Have you ever engaged in sexual abuse Yes             No? 
2. Have you even been convicted of engaging or attempting to engage in sexual 

activity in which the victim did not consent or was unable to consent or refuse?             
Yes             No 

3. Have you ever been civilly or administratively adjudicated to have engaged 
in sexual activity, sexual abuse, or sexual harassment?       Yes                No 

4. Have you ever resigned from employment following the launch of an investigation 
into a SEA case  involving you directly or indirectly Yes          No  

 
 
I hereby acknowledge that I have received, read and understood the IPHR-Uganda 
Protection from Sexual Exploitation and Abuse (PSEA) Policy and Code of Conduct.  
I declare that I have been briefed about and given every opportunity to discuss both the 
principles and the standards of behavior contained therein with a IPHR-Uganda 
representative. 
I accept and commit to comply with these principles and standards of behavior at all 
times while engaging in IPHR-Uganda activities/programs and or engaging in any 
business with and on behalf of IPHR-Uganda 
 
I am fully aware that should I be found in breach of the IPHR-Uganda PSEA Policy 
standards of behavior, IPHR-Uganda can take the initiative to suspend or terminate my 
employment/service contract and forward the case to the police or local authorities for 
prosecution where possible criminal acts have been committed. 
 
Full Printed  
 
Name: 

 
 
First                                Middle                            Last

 
Signature 

Date:  

Witnessed by IPHR-Uganda Representative            _                                     Date:   
 
 


