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Procedures and requirements for filing a Complaint can be found in this student handbook.  

Complaint*: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date/Time of incident(s): _________________________________________________________ 

______________________________________________________________________________ 

Number and name of standard implicated: ___________________________________________ 

______________________________________________________________________________ 

Name(s) of parties involved: ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

* The Complaint must be filed within sixty (60) days of the alleged events giving rise to the Complaint. 
Pursuit of other remedies does not toll this sixty (60) day limit. The Complaint should be submitted in 
writing to the appropriate Dean. 

 

Complainant Phone #: ___________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

Student Complaint Regarding: Safety; Faculty, Staff or Student 
Conduct; Discrimination; and/or Handbook/Policy Violations 
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______________________________________________________________________________ 

 

DSOL Email Address: ___________________________________________________________ 

 

_____________________________________ __________________________________ 

Complainant Name (Printed)      Signature 

 

_________________ 

Date 

 

  

  


