
 41 Perimeter Center East, NE, Suite 640, Atlanta, GA, 30346 
 PH 800.917.2081 or 770.396.3898  FAX 770.396.3790   WWW.COUNCIL.ORG 

Student Grievance Form 

Adult Student Grievance Procedures are intended to provide students due process when a student feels that their 

rights have been violated and that they have been treated unfairly with regards to school policy.  

NAME: _____________________________________ PROGRAM:______________________________ 

CONTACT NUMBER: __________________________ EMAIL: _________________________________  

ADDRESS: _______________________________________________________________________________

Grievance: A dispute or alleged dispute initiated by a student of the Lively Technical College arising out of 

the interpretation of the application of School Board policy or alleged discrimination in school programs on the 
basis of race, color, national origin, religion, sex, age, disability, marital status, sexual orientation or genetic 
information (and other protected classes included in the district’s nondiscrimination policies).  

Grievant: A student who has been directly affected by the application or misapplication of a school procedure or 
district policy or one who has been discriminated against.  

Please give a brief but thorough description of your complaint including date and all full name(s): 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Student Signature: ________________________________________________Date:____________________ 

Response: _______________________________________________________________________________ 

Resolution: ______________________________________________________________________________ 

Committee Signature: ________________________________ Title: _________________________________ 

Committee Signature: ________________________________ Title: _________________________________ 

The Commission of the Council on Occupational Education 
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