
 
 

COMPLAINT FORM 

 

Complainant Contact Information 
Name of Person Making the Complaint: _____________________________________________ 

Address: ______________________________________           Phone: ___________________________________ 

 

Complaint Details 

1. Provide a detailed description of the complaint and who specifically the complaint is against. Be explicit, because 
only noted concerns will be addressed. 

 
 
 
 

2. Please List potential resolutions to your complaint. 

 
 
 
 

Administrative Review (To be completed by leadership) 

3. Supervisor: Provide details of the actions taken toward resolving the concern(s). 

 
 
 
 

Important Statement 

Attached documents relevant to the complaint is acceptable, but they must be signed and dated by the person submitting the 
complaint and by the person responding to the complaint. 

 

Signatures & Acknowledgement 

Complainant Signature: _____________________________________ Date: ____ / ____ / 20___ 

Supervisor Signature: _______________________________________ Date: ____ / ____ / 20___ 

 


