
STATEMENT OF GRIEVANCE 
 
 
Date:_____________ 
 
Name of Student:_____________________________________ 
 
Address:_____________________________________________ Phone No.__________________ 
 
Specific basis for grievance:____________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Date complaint was filed with the ombudsman:__________________ 
 
Specific relief requested:_______________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Witnesses requested (names, addresses, telephone numbers): 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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