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Student Complaint Form 

 

 
Student Name: ____________________ Program: _______ Date: ______ 

 
1. Please describe your complaint or issue (use extra paper if needed):     
____________________________________________________________________________________  
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
2. Did you talk with anyone about this problem? What was the result? 

  
____________________________________________________________________________________  
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
___________________DO NOT WRITE BELOW THIS LINE __________________ 

 

To be filled out by the administrative staff: 
 

 
List action(s) taken. Include specific details and dates. 

____________________________________________________________________________________  
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 


