Prairie View A&M University
Student Grievance - Discrimination

To: 0 ADA Coordinator O Title 1X 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.

Signature of Student Date



