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STUDENT CONCERN FORM                

Student Name   : __________________________________________________________________________ 
 

Class Name       :  ___________________________Student ID: ____________________________________ 
 

Semester           : ____________________________Program _______________________________________ 
 

Email                  : _____________________________Mobile Number_______________________________ 
 

This form should be filled out completely and delivered to the faculty secretary/ head of the 
department of Instruction’s office to review the issue and advise on how and where to proceed. 
 

DESCRIPTION OF CONCERN 
Attach any supporting documentation directly to this appeal form. 

 

 

 

RESOLUTION SOUGHT (required) 
What do you hope the outcome will be? 

 

 

 
I understand the faculty will use the information I have provided to assist with investigating and 
resolving my complaint. I consent to the faculty’s disclosure of any protected or confidential 
information that may be needed to review, analyze and investigate this complaint. I now declare that 
the information on this form is accurate, correct, and complete to the best of my knowledge. I 
understand that any misrepresentation of information may result in disciplinary actions by faculty 
disciplinary policies 
 

Student Signature _____________________________________ Date: ______________________________ 


