
 
Cumberland University 

Complaint Form 

 

Date of Incident:         Name of Complainant *:         Date of report:        

 

 Name of Respondent(s) *    Email Address   Campus Address 

 

_____     ____ _________________ ___________     _________ _______________     _______ 

 

________     __________________ ________     ____________ ____     __________________ 

 

_______     ___________________ ___     _________________ _____     _________________ 

 

Facts.  Describe briefly in your own words what happened, where, when, listing events in chronological order.  

Describe how you were affected.  Please attach a separate page in order to fully document the event(s). 

 

      

 

 Name of Witness(es)   Email Address   Campus Address 

 

___     ________________________ ___     _________________ ___     ___________________ 

 

____     _______________________ ___     _________________ __     ____________________ 

 

Supporting documents attached: _     _____ pages 

 

I understand that the above information may be used in CU disciplinary proceedings and affirm that to the best of 

my knowledge it is accurate. 

 

________________________________ _____     _______________ __     ____________________ 

Signature of Complainant(s)   Email    Campus Address 

 

________________________________ _________________________ ___________________________ 

CU Official Receiving Complaint  Title    Date Received 

 

The Complainant is the person bringing this Complaint.  The Respondent is the student, faculty, staff, or 

administrator against whom this Complaint is brought.   

 

Deliver the completed form to the Office of the Dean of Students, room 116 in Memorial Hall or email it to 

Eddie Pawlawski at epawlawski@cumberland.edu.  


