
 
Submit to:  Associate Dean of Student Support Services – RDMT 120 

Student Complaint Form 

Name of Person Submitting Form: __________________________________ _______________________________ 
 First Last 

Address: ____________________________________________ _______________________  _____  __________ 
 Street City State Zip 

Telephone Number: __________________________________ Department: ________________________________ 

Staff/Instructor: ___________________________________________________ 
 if appropriate 

Class: ___________________________________________ Section: ________ Time: __________________ 

Summary of Complaint 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

___________________________________________ ___________________ 
Signature of Complainant Date Submitted 

Last revised: 02/07  

TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, 
disability, national origin or sexual orientation in the programs or activities which it operates. 


	First: 
	Last: 
	Street: 
	City: 
	State: 
	Zip: 
	Telephone Number: 
	Department: 
	if appropriate: 
	Class: 
	Section: 
	Time: 
	Summary of Complaint 1: 
	Summary of Complaint 2: 
	Summary of Complaint 3: 
	Summary of Complaint 4: 
	Summary of Complaint 5: 
	Summary of Complaint 6: 
	Summary of Complaint 7: 
	Summary of Complaint 8: 
	Summary of Complaint 9: 
	Summary of Complaint 10: 
	Summary of Complaint 11: 
	Summary of Complaint 12: 
	Summary of Complaint 13: 
	Summary of Complaint 14: 
	Instructions: 
	Reset: 
	Print: 


