EIFSC Complaint Form

Please complete this form to file an official complaint to the EIFSC Grievance Committee.  All items on this form must be completed and submitted within 30 days of the said infraction.

Date of Complaint:_________________________________

Name of Complainant:_______________________________

Name of Respondent:_______________________________

Date of Incident:___________________________________

USFSA Bylaw/Rule or EIFSC Bylaw/Rule, Policy or Procedure violated:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement of Complaint:

Names of Witnesses/other parties involved:

1)_________________________________________________

2)_________________________________________________

3)_________________________________________________

Description of Actions Complainant has taken to resolve grievance:

Description of Action Complainant Desires:

Additional Supporting Documentation

