
 
 

STUDENT COMPLAINT FORM 

 

 
DATE: ________________ 

 

NAME: ___________________________ 

 

EMAIL: ___________________________ 

 

STUDENT CONCERN: 

 

 

 

 

 

 

 

ACTION TAKEN: 

 

 

 

 

 

 

RESULT: (CIRCLE ONE) 

 

• RESOLVED 

• PENDING RESOLUTION 

 

 

 

 

 

BY: ________________________ 

Five Towns College 

Dean of Students Office 

 
 


