Return Form to Student Services 
Linda Toohey GW 412 
307-268-2210
Linda.toohey@caspercollege.edu


Casper College Student Grievance Form 
 
Name_______________________________________ Student ID#________________________ 
Phone Number(s)_______________________________________________________________ 
Local Address_________________________________________________________________ Date of incident__________________________________________ 
 
Nature of grievance 
Please describe in specific detail what has caused you to file a grievance 
Include dates and times of the alleged events in the statement 
Use additional pages if necessary 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Identify any persons who witnessed the action(s) resulting in this grievance 
______________________________________________________________________________ 
 
Describe what an acceptable resolution would be for you: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ ______________________________________________________________________________ 
 
Have you attempted to resolve the issue through an informal resolution? Yes______ No_______ 
 
If not why? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ ______________________________________________________________________________ 
If yes, describe the outcome _______________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
 
Before filing a formal resolution it is highly recommended you attempt to resolve the issue with the appropriate Dean or Director. 
 
Have you met with the appropriate Dean or Director? Yes_____ No _____ 
 
Outcome of meeting with Dean or Director___________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
In some cases the appropriate Vice President may require the student to meet with the employee involved. 
 
If your issue was not resolved through the informal resolution describe why you wish to move to formal resolution 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ Formal Resolution Outcome: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ ______________________________________________________________________________ 
 
Student Signature _____________________________________ Date___________________ 
Vice President Signature________________________________ Date___________________ 
 
 
 
 
 
 
Notice of Grievance Hearing Notice 
 
Student Name_________________________________________________ 
Student Signature_______________________________________________ 
Date_______________________ 
Date received by Vice President____________________________________ 
Vice President Signature__________________________________________ 
 
Date of Hearing______________________________ 
 
Outcome of Hearing 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ ______________________________________________________________________________ 
 
Student Signature______________________________________Date_____________________ 
Vice President Signature_________________________________Date_____________________ 
 
 
 
 
 
 
