STUDENT COMPLAINT FORM

_____________________________________________________________________________________
_______________________________        _______________________       ________________________
Student’s First Name                                    Middle Initial                 ______Last Name______

_____________________________________________________________________________________

Permanent Street Address                          City State                                         Zip Code  
_____________________________________________________________________________________

Telephone Number                                                                               Cell Phone Number 

 ____________________________________________________________________________________
Course of Instruction                          Dates of Enrollment               Student’s ID# (last 4 SS#)
Please describe in details your complaint(s): 

If the concern has to do with tuition and fees did you speak with the business office? 

Yes ( ) No ( ) Results ________________________________ Date __________________ 

If the concern has to do with an instructor, did you speak with the Program Director? 

Yes ( ) No ( ) Results ________________________________ Date __________________ 

If the concern involves the behavior of an individual student, did you speak with the 
student and instructor? 

Yes ( ) No ( ) Results ________________________________ Date __________________
Was a notice of this complaint given to the School Administrator? 

Yes ( ) No ( ) Date: ________ To whom:________________________________________ 
Student’s Signature  __________________________________  Date ________________
(8)

