
 
 

STUDENT COMPLAINT FORM 
 

 
 

 
 

 

 

 

 

 

 

 

Zip 

Country 

-----------------------------------------------------------------------------------------------------------------------------------  
Please describe your complaint/inquiry in detail.  Include all relevant names or other pertinent
information 
 
Course Title 

Course Number and Section 

Year 

Semester 

Instructor’s Name 

Course Format 

Describe any action you have taken to resolve this matter 

 
 
 
 
---------------------------------------------------------------------------------------------------------------------------------  
 

 
 

   

Signature (please type your full name here)

Email this form and any supporting documentation to daniel.borgia@nichols.edu.

To initiate a complaint, a student must complete and submit this form.

If you have any questions regarding the form or the status of a submitted complaint, inquiry, please
contact Daniel , Provost, daniel.borgia@nichols.edu.

First Name

Last Name

Email Address

Phone Number

Street Address

City

State

J. Borgia
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