
 
Access Services 
Grievance Form 

Return Completed Grievance Form to the Director of Wellness Services by email or in person at Buescher Hall 

Grievance Form 2024 

Student Name (person filing complaint): _______________________________     Student ID: ______________________ 

Student Email Address: _______________________________________ Phone Number: ____________________ 

Nature of Complaint:  

____ Concern with Accommodations Provided     ____ Faculty Honoring Accommodations  

____ Accommodations Denied     ____ Confidentiality/FERPA Violations ____ Other________________ 

Date of Incident (If Applicable): ________________   Time of Incident (If Applicable): _____________________ 

Faculty/Course(s) involved in complaint: ___________________________________________________________ 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Please describe your concern or complaint in as much detail as possible. If you have supporting 
documentation, please provide a copy or indicate how you would like to submit supporting 
documentation for review in the grievance process. If you need assistance in completing the grievance 
form you may request assistance from an Access Coordinator, Advisor, Success Coach, or other natural 
support.  
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