Student Life Formal Complaint Form


	Name of Student:  
	
	ID#:
	


	Academic College:  
	
	Phone:
	


Are you a………    ( Student

( Faculty
 
( Staff 

( Community Member
Concerns and/or Complaint
( Academic


( Personal 
 

( Off Campus

Did it involve… ( Counseling/Health Center        ( Greek Life        ( Leadership        ( Residence Life        ( Student Life   

 ( Other________________
Person(s) involved:

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	


Witnesses:

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	


	Description of Incident: 

	Date:
	


	

	

	

	

	


Formal Complaint:

	

	

	

	


How did this situation develop?  Please outline in chronological order, the basic component of this situation as they developed including pertinent dates and times.  Attach additional pages and/or supporting documentation as needed:

	

	

	

	


How have you attempted to resolve this situation? Describe the suggested Resolution:

	

	

	

	


What specific remedies (actions) do you desire to resolve this complaint?:

	

	

	

	


	Submitted by:
	
	Date:
	


	Printed Name:
	




Completed:_____________


