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            GRIEVANCE FORM  
THIS FORM MUST BE COMPLETELY FILLED OUT

	Name (Optional):



Student number:

Date:
	Home phone:

Cell Phone:

 Send documents to external representative

	Email:

	Date, time, and place of event leading to grievance:
	Date you became aware of the event, (if different):

	     
	     

	Detailed description of grievance including names of other persons involved if any

	

	Please, State policies, procedures, and guidelines that you feel have been violated. 

	     

	Proposed solution to grievance:

	     

	Grievant:  You will receive a response within 5 working days and action will be taken according to the situation, you may keep a copy of the grievance.

Please, send this form to this email completely filled out to your academic advisor, if not completely filled out it will not be looking it.

	No.
	Grievance Filed With (Please Print Name)
	Date
	Grievant's Signature
	tc \l1 "Grievant's SignatureDate
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