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COMPLAINT FORM









Name of Complaintant:










Address:












City:





State:


Zip:




Telephone Number:










Instructions:

1. Please attach a statement describing the nature of the complaint. The statement should include a description of the events or circumstances upon which the complaint is based and the names and titles (if any) of individuals involved.

2. This statement and complaint form is the third step of Health Career Institute’s Grievance Procedure. This statement must be turned into the Director of Education with in 72 hours of step two.

3. The Educational Director within 48 hours of receiving the written statement and complaint form will schedule a grievance committee hearing.

Statement:

I certify that the information I have provided is correct to the best of my knowledge.

Signature





Date





Received by the Director of Education 
 
Date:
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