STUDENT COMPLAINT/RESOLUTION
Name of Student: _____________________________
Program: _________________________________
Date Complaint Received: ________________             Campus: __________________________________
	Brief Description of Complaint (Attach Documents):


	Action(s) Taken (Attach Documents):




Further Action(s) Required:

 FORMCHECKBOX 
 None needed 
  FORMCHECKBOX 
 Referred to Director

 FORMCHECKBOX 
 Referred to other: ____________________ 

Status of Complaint:

 FORMCHECKBOX 
  Unresolved

 FORMCHECKBOX 
  Pending Follow-up from other: __________________
 FORMCHECKBOX 
  Complaint Closed       Date:____________________ 
Reviewed by Dean of Education.  In the absence of Dean or if referred by Dean, reviewed by Director:

_________________________________________


________________________

Signature of Dean 






Date

_________________________________________


________________________

Signature of Director






Date
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