
 

 
Student Conduct Grievance Form 

 
This form must be completed and submitted by the student filing the grievance only.  This form should be used by students 

submitting grievances against other students for violations of the Student Code of Conduct.  Grievances such as sexual 
assault, harassment, and discrimination should be reported on the Title IX Complaint Form. 

 
COMPLAINANT INFORMATION 

 
Student Name: _________________________________________________         S-Number: _________________________ 
 
Local Address: _______________________________________________________________________________________ 
 
City:  _____________________________________________   State:  ____________________ Zip:  ___________________ 
 
Home Phone: ________________________________________ Cell Phone:  ______________________________________ 
 
Work Phone:  ____________________________________ Campus Email: _______________________________________   
 
Classification:  ______________________________________ Major: ____________________________________________ 
 

RESPONDENT INFORMATION (Person you believe to be responsible for the alleged act) 
 
Name: _________________________________ Gender: ______________   Race: _________________________________ 
 
Date/time of the alleged incident: _____________________ Location of alleged incident: _____________________________ 

 
Please give a narrative of what happened.  (Attach additional sheets if necessary) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
 

State your rationale to support your allegation.  (Attach additional sheets if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

State your suggested resolution.  (Attach additional sheets if necessary) 
 

 

 

 

 

 

 

 
 

COMPLAINANT CERTIFICATION 
 

I certify that this information provided to the Southern University and A&M College Office of the Dean of Students is 
truthful and accurate. 

 
 
                                            ____________________________________________      _____________ 

                                                                      Signature                                                 Date 
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