Accommodations Grievance Form
Name:                    

Student ID:      

Address:                                

Phone:              

Xavier Email:                

Details of what occurred or continues to occur:  
Names and contact information for witnesses who have direct knowledge related to this complaint: 
I understand my rights and responsibilities in this grievance procedure.  All facts and information that I have stated above are true to the best of my knowledge.

Signature of complainant:





Date of signature:
Date Received:
This part to be filled out by investigator

Name of person investigating:          

Date of report:   

Findings:    
Signature of investigator:





Date of signature:
