
9/24/02 

 
STUDENT DISCRIMINATION GRIEVANCE FORM  

 
 
STUDENT’S FULL NAME: 
 
 
 

SSN: 
 
          _       _          

COLLEGE AND CAMPUS: 
 
 
 

PROGRAM: 
 
 
HOME ADDRESS: HOME TELEPHONE NO: 

 
(     )              _ 

OTHER TELEPHONE NO: 
 
(      )              _ 

DATE GRIEVANCE OCCURRED: 
 
THE ISSUES ARE: 
 
 
 
 
THE FACTS SUPPORTING THIS ARE: 
 
 
 
 
THE RELIEF I WANT IS: 
 
 
 
 
 
DATE: STUDENT’S SIGNATURE: 

 
 
 

 


