CALIFORNIA NORTHSTATE
UNIVERSITY

COLLEGE of
0y MEDICINE

STUDENT GRIEVANCE/COMPLAINT FORM

Date:
Student Name:
Student ID Number:
Student Classification: om1 oM2 oms3 omM4

Faculty Advisor/College Master:

CONTACT INFORMATION

Street Address:
City/State/Zip:
Home phone:
Cell phone:
E-mail address:

GRIEVANCE/COMPLAINT

Complaint against [name(s) of individual(s), department(s) or office(s)]:

In the space below, please describe the specific action causing concern. (Add attachments as necessary).

In the space below, please describe any action(s) previously sought, the outcome(s), and reason for
which the outcome(s) was/were deemed unsatisfactory. (Add attachments as necessary).

Signature: Date:
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