HEALTH SCIENCES CENTER.

Schoal of Pharmacy

E]TE}L&S TECH UNIVERSITY
Student Complaint Form

Student Name:

Graduation Year:

Contact Information

Street Address:

City/State/Zip:

Telephone:

Home: Work:

Cell: Pager:

Email:

In an accompanying page, please state in detail your complaint, making references to a specific ACPE Standard. Please
see the standards at : www.acpe-accredit.org Also, please state in detail what resolution you are seeking.

Signature: Date:

Upon completion, please email or place this form and the accompanying page in an envelope and deliver to the
Assistant Dean for Student Services.

Any student who wishes to file a complaint with ACPE for unresolved issues related to ACPE Standards may visit the
ACPE website http://www.acpe-accredit.org/ and follow the student link to access the procedures for filing a complaint.
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