A file of candidate complaints and the unit's responses and resolutions
[bookmark: _GoBack]will be available during the onsite visit.  This is a copy of a blank Student Issue Form used by the Department of Teaching and Learning.


DEPARTMENT  OF TEACHING AND LEARNING
STUDENT ISSUE FORM




  Student Name:_________________________________________________W#:__________________________	

  Major:_______________________________________________________Semester:______________________

  Phone(s):____________________________________________________ Email:_________________________

  Date & Time:________________________________________________________________________________

  NATURE OF ISSUE:________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE.  IF ADDITIONAL SPACE IS NEEDED.  WRITE ON BACK OF THE FORM.



  ActionTaken/Outcome:_______________________________________________________________________

  __________________________________________________________________________________________

  __________________________________________________________________________________________

  __________________________________________________________________________________________

  __________________________________________________________________________________________

 Source of Referral:_______________________________Type of Issue:_________________________________

  Information Taken By:___________________________________________________Date:________________

  You may attach supporting documents if necessary.                                                                       Revised 03/2014

