[image: image1.jpg]queat\O“








COMPLAINT FORM
Complainant Name: 
Address: 
City:





State:


Zip Code:

Day-time Telephone Number: 
E-mail Address: 
Institution Name: 
School Address: 
School City:




State:


Zip Code:

Day-time Telephone Number:

INSTRUCTIONS 
Attach to this form:
1. a description of the alleged specific non-compliance with the accreditation requirements and related circumstances that are the reason for your unresolved complaint.  Include the following information:
· relative dates and timelines, and 
· names and titles of personnel involved
2. copies of documents to support your grievance
3. a statement of the solution you seek

Sign and date this form:
Signature 






Date
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