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UNIVERSIDAD CENTRAL DE BAYAMON

STUDENT COMPLAINT FORM

Information of the person filing the complaint:

Name: Date:

(Both surnames, Name) (month-date-yy)

Mailing Address:

Telephone: Email:

Relation with the UCB:

student faculty ___ administrative
other:
Student/ Empolyee number: Academic program

Academic School or Department:

Signature:

Describe your situation, including the date, time, location, details of what happened and

any relavant information. Additionally, make sure to mention in your narrative the name
of the respondent and their relationship with the institution.
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(An additional sheet may be utilized to complete the complaint.)
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