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Complaint Form

Statement of complaint: State the details of your complaint, including the dates on which acts pertaining to your
complaint occurred and the names of any witnesses. Please identify what potential resolution you are seeking.
Attach additional pages if more space is needed.

|:| I wish to file a Formal Complaint or |:| I request an informal resolution of my complaint

Name of employee filing complaint (please print) Telephone number
Signature of employee filing complaint Email address
Date: Mailing Address
Received by: Date Received:

To: Date Received:

Human Resources
OR
To: Date Received:

Office of Compliance

Refer to System Regulation 32.01.02, Complaint and Appeal Procedure for Nonfaculty Employees. Revised 5/11/2016



