Student Complaint Appeal Form A

Submit this appeal form and the previous Student Complaint Form via email attachment to the director, chair, or dean who is over the area in which the complaint occurred (or to the next highest level administrator in relation to your previous submission). You must submit these forms within ten working days from the date of the decision you are appealing.

	Your Name (Last, First, Middle):  

     
	Student ID#: 

     

	Address: (Street/City/State/Zip)

     
	E-mail Address:                           
     

	Work or Home Phone #:

     
	Cell Phone #:

     


Date Appeal Submitted:      
Reason for Appeal:  

     
Please retain a copy of this form for your records.

Administrator’s Response

The appropriate administrator will complete this portion of the form and send you the entire form via email attachment. The administrator retains a copy of the completed form and also submits the information about the complaint and response to the university’s official complaint repository at southern.edu/complaintarchive for documentation.
	Name of Administrator Responding to Complaint:

     
	

	Administrator’s Title:  

     
	Department/Unit:  

     


	Decision:

     

	Date:  

     


STUDENT:  If you believe that you have not been afforded due process, you must submit your further appeal within ten working days from the date of the administrator’s decision above. Complete Student Complaint Appeal Form B and submit it, along with this completed Student Complaint Appeal Form A and the original Student Complaint Form, via email attachment to the vice president who is over the area in which the complaint occurred.  

