Pacific Lutheran University

University Dispute Resolution Committee

Formal Complaint Form

(Please Print)

Your Name: ___________________________________________________________________

Address: ______________________________________________________________________

Telephone:  Home __________________________  Work ______________________________

Person Against Whom the Complaint Is Filed:

Name: ________________________________________________________________________

PLU Address: __________________________________________________________________

PLU Telephone: ________________________________________________________________

Please attach a statement of your complaint in which you address the following three points.  A copy of your statement will be given to the person against whom you are filing the complaint.

1. Provide a clear and succinct statement of what happened and how it has affected you.  If there is more than one incident, please list them.  If possible include dates, details, exact words spoken (if appropriate), and location

2. Describe attempts you have made to resolve the problem(s).

· Whom have you contacted

· When?

· What was/were the result(s)?

3. Provide a clear statement of the redress you are seeking.

Signature: ___________________________________  Date: ____________________________




Complainant
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