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Student Grievance - Discrimination 

 

To:              ADA Coordinator                                    Title IX Coordinator 

              ________________________________               ______________________________ 
                                     Signature                                                             Date Received 

STATEMENT OF GRIEVANCE

Please state the details of your grievance, including the dates of the occurrence of any acts which are 
the subject to your complaint. Then state how you wish this compliant to be resolved. Attach 
additional pages if more space is needed. 
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             Signature of Student                                                                                         Date 

 


