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Student Government Association 

Grievance and Suggestion Form

Date: _______________________


Semester: Summer / Fall / Spring

COMPLAINT:    (Please attach a separate page if more space is needed.)

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Suggestions as to how we can resolve this issue? [Please be as specific as possible.]

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Name: ____________________



 

Contact Number: ____________________

Contact Email::_________________________


Would you like me to contact you personally to address this matter?  YES 
NO 
Email: SGA.rights@nicholls.edu
Office: (985)448-4561

        Director of Student







Client Signature:

        Rights & Grievances





               Signature:

_____________________________




__________________________
