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- " Division of Student Affairs
- Non-Academic Student Concern or Complaint Form

Information and assistance in completing the concern or complaint statement may be obtained from the Dean of
Students Office. This form, when completed, should be presented to the Student Affairs Office located in the Smith
University Center, Room 205
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| hereby attest that the above information is true to the best of my knowledge.
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STORENEARARS  Non-Academic Complain/Concern
Meeting Notes
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