The Christ College of Nursing and Health Sciences

Grievance Procedure Form


Formal Process: See flow chart attached and/or policy located in the College Catalogue and Student Handbook for process steps and timelines. Please complete the form and print legibly. Attach required documentation.

Student Name: _______________________________________           Date Filed: _________________

     (printed)
Course: (check one) General Education_____    Nursing _____               Faculty Name: ________________________ 
Student Contact Number(s):  Home: ________________________     Cell: ________________________
Student Email: _____________________________________               Other: _________________________

PROCESS VERIFICATION: The Informal Process or Step 1-2 must be completed prior to advancing to the Formal Process (Steps 1-3).

STEP 1: Student to complete.
Date of Discussion (step one): ______________ Faculty/Staff Member_____________________________

Outcome (or brief summary): ____________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

STEP 2: Student to complete.
Date of Discussion (step one): ______________ Dean____________________________________

 Outcome (or brief summary): ____________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

STEP 3: To be completed within 3 business days of Step 2 (by the Student).
Grievance Facilitator Review of Form Date: __________               
Grievance Procedure Pathway:
Administrative__________; Grievance Panel Review_________
Signature of Grievance Facilitator: _____________________Student Signature______________________________
Administrative Review Pathway
Written Complaint: attach a one page typed summary of significant information related to the grievance, rationale or reason for grievance, supporting statements, pertinent dates or other pertinent information. Submit copy to the Grievance Facilitator. (within 3 business days)
Written Complaint Received By:  Grievance Facilitator: (date/initials)________________________

STEP 4: To be submitted within 1 business day by the Grievance Facilitator
Submitted to: Dean: (date/initials) __________College President: (date/initials) ________________
STEP 5 : Investigation and discussion by the College President
STEP 6: Final Decision

Summary:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

College President Signature_______________________________________

Student Signature________________________________________________

STEP 7

Student Copy: (date/initials)________________________File Copy: (date/initials)______________________________
Grievance Review Panel Pathway (complete Steps 1-3 in the Formal Process)
Written Complaint: attach a one page typed summary of significant information related to the grievance, rationale or reason for grievance, supporting statements, pertinent dates or other pertinent information. Submit copy to the Grievance Facilitator. (within 3 business days)

Written Complaint Received By:  Grievance Facilitator: (date/initials)________________________

STEP 4
Grievance Panel convenes within 5 business days (of assembly): (date/Initials)___________________
STEP 5

STEP 6:   Grievance Facilitator to complete.
Summation:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Grievance Facilitator: ______________________________________ Date______________________

Signature of College President: _________________________________________ Date______________________
Step 7:  Meeting of College President and Grievance Facilitator ______   Date__________

Step 8:  Final Decision

Signature of Grievance Facilitator: __________________________________
Student Signature: ________________________________________________



































SR&P

071508
Rev081808

