APPENDIX F 
BAKER  COLLEGE

COMPLAINT/GRIEVANCE  FORM

Date                                        
Name                                                                                                                           

 

Street Address












City  
                                                             State                     Zip Code                       



Telephone No.  (       )                                

   

Type of Alleged Discrimination:

Race or Color                  
 

Religion                    

Age                     
National Origin                 


Handicap                   

Sex                     
Other (Please specify)                                                                                 

   

   
Summary of alleged complaint                                                                                       


 
Dates on which alleged complaint occurred








Any other employees/students involved








What supervisor, employee, or other student discriminated against you?

Campus












Name of person (if known)










Street Address






                



City  






 State                       Zip Code



Telephone No.  (       )                       
            

What action, if any, has been taken so far?                                                          




What action (if any) do you suggest we take at this time?







Have you filed a complaint/grievance with any other agency?






If yes, with whom:                                                                                        





(If additional writing space is needed, you may write on the reverse side of this form or attach additional sheets.)

Signature of Complainant                                                                                     
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APPENDIX F COMPLAINT-GRIEVANCE FORM

