Disabled Student Programs & Services (DSPS)
Grievance Form
	Student: 
	Today’s Date:

	Student ID:
	DSPS Counselor:

	Address:
	Instructor:

	
	Course:

	Phone#:
	Class Location:

	Email:
	Day/Time Class Meets:


What are the accommodations recommended by the DSPS counselor? 
What is the problem? 

What steps have been taken to improve the situation? 

What is being requested? 

Comments/Recommendations by DSPS Counselor: 

I wish to request intervention by the Vice Chancellor of Student Development to obtain the accommodation:   ( Yes   ( No 
	Student’s Signature ________________________________________ 

Print Name __________________________________________ Date ________________


Completed form to be forwarded to: 

Instructor_____________________________________________________________________

Dept. Chair ___________________________________________________________________

Dean(s) ______________________________________________________________________

Vice Chancellor of Student Development ____________________________________________
