
 

CLAFLIN UNIVERSITY 

FORMAL COMPLAINT FORM 

 

 

 

Name ____________________________________  Division ______________________ 

 

Description of complaint 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

I verify that the above statement is true and accurate. 

Signature _____________________________________________ 

Date _______________________________ 


