
aint Form 

 

 

 *****Students must first seek to resolve the complaint according to college policies and procedures*****    

 

 

Name ________________________  Student ID Number ________________________ 

 

Classification__________________  Major ___________________________________ 

 

Advisor ______________________  Email Address ____________________________ 

 

Phone Number_________________  Home Address ____________________________ 

 

 

Nature of Issue/Concern (Academic, Financial, Housing, Safety, Technology, Other): 

 

______________________________________________________________________________

__________________________________________________________________________ 

 

Explain your issue/concern: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Who have you seen regarding this issue/concern? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Desired Resolution (What solution, if any, do you seek?) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Date _________________  Student Signature _________________________________ 

Mississippi Valley State University 

Student Complaint Form 


