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STUDENT COMPLAINT/GRIEVANCE FORM 
 

Date:  _________________________________________________________________ 

Name: _________________________________________________________________ Student ID#:____________________________ 

Telephone: (______) __________-___________________  Email: _____________________________________________________________ 

Program/Major:__________________________________________ 

Brief description of incident being grieved: (Please use the back side of form for continuation). 

 
 
 
 
 
 
 
 
 
 
 
 

 

Remedy requested: 

 
 
 
 

 

Informal remedy attempted by student and outcome: 

 
 
 
 

 

Signature: _____________________________________________________________________________ 
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(Continuation) Explanation of Complaint: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


