THE INSTITUTE OF ALLIED HEALTHCARE

Student Complaint Form
Complete and turn in to Student Services

Full name: — — e
Maine SR 1O B/ E e (=13 ‘uw 1]

| ;\
Email Address: i

' K “1{“‘1“"\1“ il

Ce8 Phone ¥: . . Home Phone #:

: \:H iy

¢ il SR

it

Describe your complaint in detail. Indude any pertinent dates, Ihl’(?ﬂﬁibm. staff or faculty you
dealt with, and any other relevant mformation. Be as spedific and m’prou;h as possible.
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