


What outcome did you seek from the Institution? 

 
 
 
 
 

 

Have you contacted another agency or organization about the matter? 

�†  Yes  

�†  No 

If yes, please give name of agency.  ________________________________________________________ 
 

Have you contacted an attorney?  

�†  No 

�†  Yes 

If yes, please give name of attorney.  _______________________________________________________ 

Describe your complaint in detail.  Specify any dates, staff you dealt with, monies owed, balances due, 
etc.  Use a

mailto:complaints@accs.edu


 

FERPA (Federal Educational Rights and Privacy Act) 

 CONSENT TO RELEASE STUDENT INFORMATION 

 

I, _______________________________________________, am a student at, or a 

former student of, ________________________________________________ 

(institution).  I have submitted a complaint concerning the above institution to the 

Alabama Community College System. 

I hereby consent to the institution’s release of any of my educational records, 

including personally identifiable information that the institution determines is 

relevant and necessary to provide to the ACCS System Office in response to my 

complaint.  I also authorize representatives of the institution to discuss the details 

of my complaint with representatives of the ACCS System Office. 

 

 

Signature_________________________________ Date _____________________ 
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