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Student Grievance Form A 

Complainant Information – Complete and sign the form and submit to the Director of Student Wellness 
and Accessibility.  The form may be submitted in person to the Associate Vice President for Enrollment 
and Student Services. 

Grievance Filed: 

Complainant Name: 

Complainant Address: 

Complainant E-Mail: 

Complainant Phone 1: 

Signature Required: 

ID Number:  

Complainant Phone 2: 

__________________________________________________________ 

Description of Grievance – Prov_id e a brief description of the grievance, including dates of occurrence(s), 
in the space below.  Attach any supporting documentation as necessary. 

 

For Student Activities Use Only 

Date of Reply to Grievance Filing: _________________________________________________________ 

Director of Student Wellness and Accessibility Signature: ______________________________________ 

Comments: 
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