











If you have experienced one or more incidents of unwanted sexual contact, please answer questions 13 - 29 with respect to
the incident that has had the greatest impact on you. Otherwise, skip to question 30.

13. How did the person(s) have unwanted sexual contact with you? Please indicate whether each of the following happened.

14. Where did the incident occur?

15. What was the gender of the person(s) who had unwanted sexual contact with you?

16. Who was the person(s) who had unwanted sexual contact with you? Please select all that
apply.













28. How upsetting was the incident for you?

29. Did the incident lead you to have problems with your:



















