
        Student Grievance Form 
   Last update 03/01/10 

Please read the Student Grievance Form in the Student  

    Handbook before completing this form 

 

 

 

1. Name of the Grievant: _______________________________________Date: ____________________ 

       Mailing Address: ______________________________________________________________ 

      City: _______________________________________ State: ____________ Zip: ___________ 

      Phone: __________________________________ Email : ______________________________ 

 

2. Name(s) of the party or person(s) against whom grievance is being filed. 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 

3.  Nature or Type of Grievance – include the date(s) of incident(s) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4.  Name(s) of any witnesses- if applicable 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

5. Desired Solution 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Student Signature: ___________________________________________________ Date: _____________ 

 

Received by: ________________________________________________________ Date: _____________ 

 



Date received by Assistant Dean: __________________________________________________________ 

 

To be completed by CNCP 

 

Grievance Remedy/Outcome Statement 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

Date Grievance was resolved: ___________________________________________________________ 


