
 
 

ALABAMA COMMUNITY COLLEGE SYSTEM  
STUDENT COMPLAINT FORM 

 

Complainant__________________________________________________________________________ 

Address ______________________________________________________________________________ 
 

______________________________________________________________________________ 
  City    State   Zip Code  
 
Phone  _____________________________ Alternate Phone  _______________________________ 

E-mail _______________________________________________________________________________ 

Institution Name_______________________________________________________________________ 

Address ______________________________________________________________________________ 
    City     State   Zip 
Phone Number ________________________________________________________________________ 

Program of Study ______________________________________________________________________ 

Last Date of Attendance _________________________________________________________________  

Did you follow the Institution’s grievance procedure to resolve your complaint? 

�†  No 

If no, stop here and refer back to the institution’s complaint/grievance process.  Please exhaust all steps 
in the institution’s complaint/grievance process before filing a complaint with the System Office of the 
Alabama Community College System. 

�†  Yes 

Please continue with this form. 

Ho.9(.1 Tf
-0.004 Tc 0
-0.o)1.1.4(. 8(d 7.o)1.1)(.67.4(.0d 7.o)1.1)(.67.4(.01]TJ
0 4(.To)1.u0.6-9.9(.To)3(nt02 T.4(.0
TJ
0 Tc 0 Tw ( )Tj
-0.001 Tc 0.001 Tw 16.978 0 Td
[(D)-5.6(at)-3(e)]TJ
0.002 Tc -0.002 Tw 1.924 0 Td
[(___)10.9(___)10.8(_)]TJ
[(__)10.9(___)10.9(___)10.8(__)10.9(_)10.9(____)10.8(___)10.9(___)10.9(__)]TJ
0 Tc 0 Tw (_)Tj
15.38 0 Td
( )Tj
EMC 
/P <</MCID 29 >>BDC 
/C2_0 1 Tf
-40.13 -2.043 Td
<0086>Tj
/TT3 1 Tf
0.002 Tw (  )Tj
0.005 Tc -0.014 Tw [(I)7(n)8.3( Pe)3(r)6.2(s)15.6(o)-0.6(n)]TJ
0 Tc 0 Tw 5.141 0 Td
( )Tj
0.002 Tc -0.002 Tw 0.228 0 Td
[(_)10.9(___)10.8(___)]TJ
3.467 0 Td
[(___)10.9(_)10.8(____)10.9(___)10.9(___)10.8(___)10.9(___)10.9(__)10.8(___)10.9(_)10.9(_)]TJ
0 Tc 0 Tw ( )Tj
-0.001 Tc 0.001 Tw 13.989 0 Td
[(D)-5.6(at)-3(e)]TJ
0.002 Tc -0.002 Tw 1.924 0 Td
[(___)10.9(___)10.8(___)10.9(___)10.9(___)10.8(__)10.9(_)10.9(____)10.8(___)10.9(___)10.9(__)]TJ
0 Tc 0 Tw 14.88 0 Td
( )Tj
EMC 
/P <</MCID 30 >>BDC 
/C2_0 1 Tf
-38604 Tf
-4043__)10.9(___)10.9(__)]TJ
0 Tc 0 Tw (_)Tj
15.3i13ce02 Tc -0.002 Tw 1.924 0 Td
[(___)10.-3.-4043Tw )10.9(__9.043Tw )10.9(__9.043Tw )10.9(__9.043Tw )10.9(__9
-4043__)10.9(_3.772
[(___)10.9(_)10.8(____)10.9(___)10.9(___)10.8(___)10.9(___)10.90 1 Tf
-38604 T)]TJ
0 Tc 0 T8<</MCID 30 >>BDC.9(__)]TJ
0 Tc 0 Tw 14.88 0 Td
( )Tj
EMC 
/P <<_)10.9(_)]TJ
0 T Tc -0.002 Tw 1.924 0 Td
[(___)10.9(___)18.826__)10.9(___)10.9(___)10.8(__)10.9(_)10.9(____)10.8(___)10.9(___)10.9(__)]TJ
0 Tc 0 Tw 14.88 0 Td
( )Tj
EMC 
/P <</MCID 30 >>BDC 
/C2_0 1 Tf
-38604 Tf
-4043______________________________________ Date______________________________ 

�†  Other ________________________________________________________________________ 
 
(Continue to next page) 

 



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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