
 
St. Cloud State University

Student Life and Development Grievance Form 
Comment Guidelines 

 
1.  Complete our Atwood on-line form for either a service or food area.  There are also hard copy 
comment cards and comment card boxes located around many of the service areas in the building. 

2.  If there was no satisfactory outcome using the process outlined above or you would prefer not to use 
the informal process outlined above as it may be inappropriate for your situation, you can submit a 
request to the Atwood Memorial Center Director by submitting the Atwood Director Formal 
Complaint Form below.   

3.  If you have contacted the Atwood Memorial Center director using the complaint form outlined 
above and still do not have a satisfactory outcome, you can use the Student Life and Development 
Grievance Form for resolution which will be reviewed by the Student Life and Development Vice 
President.  
 

Student Life and Development Grievance Form 
 
 

Your Name: ____________________________________________________  Date:_______________________ 
 
Address: _______________________________ City:_______________  State: ________  Zip:______________ 
 
Phone: ____________________  Email address:___________________________________________________ 
 
 
Date of Incident: ________________________________  Location of Incident:___________________________ 
 
Have you filled out an AMC Customer Comment Form:    Yes       No 
 
Have you filled out an Atwood Director Formal Complaint Form:    Yes       No 
 
Student Life & Development Staff or Department name that complaint is directed at: _______________________ 
 
 
Grievance you have with Student Life and Development or its department affiliates:  
 
 
 
 
 
 
 
 
Please explain what happened (include steps you have taken and found unsatisfactory): 
 
 
 
 
 
 
 
Please complete and mail to:  Ed Bouffard, Atwood Memorial Center, 720 4th Ave. S, St. Cloud, MN 56301-4498 
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