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Student Complaint Form 
 

 

 
Name of Student Making Complaint: ______________________________________________________ 

 

ID #:_________________________________    Phone Number:________________________________ 

 

Address:_____________________________________________________________________________ 
                                  (Street Address)                                        (City)                          (State)                    (Zip) 

E-Mail Address:_______________________________________________________________________ 

 

 

If filing a complaint about a student, please fill out the following information (if known) regarding that 

a person: 

Name of Student:___________________________  Phone Number: ___________________________ 

 

Address:_____________________________________________________________________________ 

                               (Street Address)                       (City)                      (State)                           (Zip) 

E-Mail Address:______________________________________________________________________ 

 

Complaint:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

__________________________________________ ______________________________ 

Signature of Person Making Complaint                                          Date 

 

Privacy Act Notice:  State law and university policy, with limited exceptions, allows you to be informed of 

information the University collects about you, to review and obtain the information on this form and to correct any 

information you believe is incorrect.    


