
 
 
 
 
 

Montana State University 
Instruction Complaint Form 

 
 
Instructor: ________________________________________________________  
Course Name and # ________________________________________________ 
 
Student Filing Complaint: 
Name:  __________________________________________________________  
Phone Number _________________________ 
 
Describe the complaint providing details regarding the dates of occurrence, the 
nature of the complaint and student’s desired resolution. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have  you discussed this matter with the instructor?  Yes _______  No _______ 
Witnesses?  Yes ________  No ________  (If yes(s): 
 
_____________________________________        _________________  
Student’s Signature             Date 
 
 
Submit this form in a sealed envelope to the department of the department 
offering the course. 
 
 
Produced by the Dean of Students Office    406-994-2826 
174 Strand Union       Revised:  3/8/06 


