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Complaint Form
Use this form when filing a complaint against a nursing education program.
[bookmark: Text1]Today’s Date      
	1. Your Information (please print)

	Name:      

	Address:      

	City:      	
	State:      
	Zip Code:      

	Phone: Work      			Home      

	Email:      

	2. Program Information

	Type of Program (check one)

	|_| Advanced Registered 
     Nurse Practitioner (ARNP)      
|_| (ADN) Registered Nurse
|_| (BSN) Registered Nurse
|_| DNP	
|_| License Practical Nurse	   
	|_| MN/MSN	
[bookmark: Check1]|_| Nursing Assistant
|_| PhD
|_| Refresher Program
|_| RN-BSN
|_| Other                    

	Name of Program:      

	Address:      

	City:      
	State:      
	Zip Code:      

	3. Have you filed a complaint with the program regarding your concern?  
|_| Yes	|_| No



4. Please describe your complaint on page two. Include the following:
a. Provide a chronological summary of your complaint, including dates.
b. List names of people involved.
c. Attach copies of all documents relevant to your complaint such as letters and other correspondence, contracts and witness statements.
Send your completed form to the address or email above.

Describe your complaint here:
[bookmark: Text2][bookmark: _GoBack]     
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