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NOTICE OF COMPLAINT 

Anyone wishing to make a complaint against an individual, several individuals, or an organization in the 
Trine University community must complete a Notice of Complaint. The Notice of Complaint should be filed 
with the Dean of Students in the Office of Student Services. A copy of the complaint will be made 
available to the individual(s) about who you are complaining, who will be asked to respond, in writing.  A 
copy of the response will be given to you. Please refer to the …. For a more detailed description of this 

process. 

COMPLAINT: 

__________________________________________________________________  

__________________________________________________________________ 

 

Name of Person Making Complaint: 

_________________________________________________________________ 

Person(s) or Organization about whom the complaint is being made: 

_________________________________________________________________  

Date Submitted to the Dean of Students in Student Services: 

_____________________________________________ 

 

Signature of Complainant:_____________________________ 

*Date Signed:______________ 

*Class Year:______________ 

*Phone: ___________________ 

*Local Address:_____________________________ 

_____________________________ 



***NOTE:  A copy of this form will be given to the responding party. Omit personal 
identifying items if you do not want this info disclosed. 

Description of Complaint: 

Please describe the nature of your complaint.  Be sure to include the date, time and place, if appropriate.  
Please use additional sheets of paper if your description requires more space. 

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

Signature of Complainant:______________________________ 



Date:____________ 


