Student Statement Form for Grievance or Appeal

Please fill out the following form completely to submit your grievance or appeal. Ensure all information is accurate and
provide as much detail as possible.

Student Name:

| |

Student ID:

| |

Program/Course:

| |

Contact Information (Email/Phone):

| |

Type of Grievance/Appeal:

-- Please select -- j

Statement of Grievance/Appeal:

Requested Outcome/Resolution:

Supporting Documents:

Choose File No file selected

Date:

| |

Signature:

| |

Submit

Note: All information provided in this form will be treated confidentially and used only for the purpose of addressing



your grievance or appeal.



