
                  
 

    STUDENT GRIEVANCE FORM 
The student should first complete an informal grievance process before filing a formal grievance.  A student has approximately  
10 business days from the date of the incident being grieved to resolve the complaint informally by approaching the instructor, 
department chair, or any other staff or faculty member directly involved in the grieved incident.  Where this process does not 
result in a resolution of the grievance, the student may proceed to the formal grievance procedure.  

When the student cannot resolve his or her complaint informally, he or she may use the formal grievance procedure.  Within        
15 business days of the incident being grieved, the student must file a formal grievance in the Office of the Vice President for 
Student Affairs (VPSA) with the following information:  name, date, brief description of the incident being grieved, remedy 
requested, informal remedy attempted by student and outcome statement, remedy requested, and signature. 

1. The VPSA, or her designee, will investigate the matter and supply a written response to the student within 
approximately 15 business days. 

2. If the grieved incident involves possible unlawful harassment or discrimination or retaliation for reporting unlawful 
harassment/discrimination, the investigation will be handled pursuant to the Procedure:  Unlawful Harassment 
and Discrimination of Students. 

3. If the grieved incident is closely related to an incident being processed through the disciplinary procedure, the 
disciplinary procedure will take precedence and the grievance will not be processed until the disciplinary 
procedure has run its course. 

4. The VPSA, or her designee, shall be granted an additional 15 days to investigate the grievance upon notice to the 
grieving student. 

5. If the grievance is against the VPSA, the student shall file the grievance with the Office of the President. 

(Reference:  SCTC Student Handbook under “Student Grievances”) 

 

Student Name _________________   Student ID# ____________________ 

Telephone (____) ______  -  ________  Email _________________________ 

Program _______________________  Department ___________________ 

Course ________________________  Instructor _____________________ 

Date of Incident ______________________  

Brief Description of Incident 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

         Complete reverse side≥≥≥≥ 

 

 



 

 

Informal Complaint Outcome Statement: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Remedy Requested: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Student Signature __________________    

Date: ____________________________ 

 

 

 

 

 

 

 

As set forth in its student handbook/course catalog, Southern Crescent Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, 
religion, disability, age, political affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law).Title IX/Equity 
Coordinator:   Ms. Toni Doaty, Special Populations Coordinator, Griffin Campus, 501 Varsity Road, Griffin, GA 30223. (770) 228-7382.Title IX/Equity Coordinator, Ms. Monica Green, 
Registrar Assistant, Flint River Campus, 1533 Highway 19 South, Thomaston, GA 30286.(706) 646-6140;  ADA/Section 504 Coordinator:  Ms. Teresa Brooks, Special Needs 
Coordinator, Griffin Campus, 501 Varsity Road, Griffin, GA 30223. (770) 228-7258.ADA/Section 504 Coordinator: Ms. Elmira Andrews, Job Coach/Special Populations Coordinator, 
Flint River Campus, 1533 Highway 19 South, Thomaston, GA 30286. (706) 646-6224. Title IX/Equity Coordinator and ADA/Section 504 Coordinator for satellite centers:  Ms. Cherryl 
Gilbert, Director of Satellite Operations, Butts County Center, 1578 Highway 16 West, Jackson, Georgia, 30233. (770) 504-7595. Any complaints filed against the Title IX/ Equity 
Coordinator or ADA/Section 504 Coordinator on any campus/center shall be handled by Ms. Xenia Johns, Vice President for Student Affairs, Griffin Campus, 501 Varsity Road, Griffin, 
GA 30223. (770) 228-7348. 
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