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STUDENT COMPLAINT FORM 
 
 
NAME OF PERSON SUBMITTING FORM:  ______________________________________________________________ 
     FIRST    LAST 
 
ADDRESS: ____________________________________________________________________________________ 
         STREET      CITY   STATE ZIP       
 
TELEPHONE NUMBER: ________________________  PROGRAM OF STUDY: _________________________________ 
 
 
STAFF/INSTRUCTOR: ___________________________________   (IF APPROPRIATE) 
 
 
CLASS: ______________________________________  SECTION: ________________  TIME: __________________ 
 
  
SUMMARY OF COMPLAINT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESOLUTION REQUESTED: ________________________________________________________________________ 
 
 
________________________________________________    _____________________ 
SIGNATURE OF COMPLAINANT         DATE SUBMITTED 
 
 


