
   
Complainant Name:     Respondent Name: 
_________________________                                     _________________________ 
Email:       Contact informa6on if known: 
__________________________                                   __________________________ 
Phone:                                                                                __________________________ 
__________________________                                   
Date of alleged viola6on: 
__________________________ 
Date complaint filed: 
__________________________ 
Nature of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________ 
 
Clubs Policy Viola6on: 
 
 
_____________________________________________________ 
 
Outcome requested: 
 
 
 
_____________________________________________________ 
 
 
Complainant signature:    Director of Student Affairs signature: 
_________________________                                     _________________________ 
 

UVSS Clubs - Complaint Form  


