Faculty Student Grievance Form
Office of Student Services/Judicial Affairs
The Office of Student Services/Judicial Affairs received the following complaint.  The purpose of this form is to document the steps taken toward resolution and initiate the formal grievance process.
Date Initiated                                                      .                                                
Name of Student                                                                       Student Phone #                                         .                                       

Student ID #                                                             .   Residence Hall / Address 
Complainant                                                               .     Phone #                                           . 

Student Classification:    .Prospect         Fr        So        Jr            Sr           Grad

Major                                                                    .   

Nature of Complaint                                                                                                                                        .
                                                                                                                                                                           .
                                                                                                                                                                           .
                                                                                                                                                                           .

                                                                                                                                                                           .

                                                                                                                                                                           .

                                                                                                                                                                           .

                                                                                                                                                                           .

Referral:

         By                                                                   .   Date                                                                     .
         Referred to                                                    .   Office                                                                  .
         Other                                                                                                                                              .

                                                                                                                                                                  .
*Resolution by Department:  (Professor/Instructor)

      By                                                                      .  Date                                                                      .
      Notes:                                                                                                                                                 .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

Referral:

         By                                                                   .  Date                                                                     .
         Referred to                                                    .   Office                                                                  .
         Other                                                                                                                                              .

                                                                                                                                                                  .

*Resolution by Department:  (Chair)
      By                                                                      .  Date                                                                      .
      Notes:                                                                                                                                                 .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

Referral:

         By                                                                   .  Date                                                                     .
         Referred to                                                    .   Office                                                                  .
         Other                                                                                                                                              .

                                                                                                                                                                  .

*Resolution by Department:  (Dean)
      By                                                                      .  Date                                                                      .
      Notes:                                                                                                                                                 .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

                                                                                                                                                                  .

Referral To Chair of the Faculty- Student Grievance Committee



Referral Date___________

Hearing Date___________

Outcome of Hearing__________________________________________________________________

Student Services Follow-Up Required:



Time Period                                             Completed Date/Notes

Note/Letter                                                                                                                                   .
                                                                                                                                                       .

Phone Call                                                                                                                                    .

                                                                                                                                                       .
Conference                                                                                                                                    .

                                                                                                                                                        .

Other                                                                                                                                              .

                                                                                                                                                        .
