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CHRISTIAN UNIVERSITY

STUDENT SERVICES - STUDENT CONCERN FORM
This form should be used for Student Services issues only.
Please return the completed form to the Student Services Office in the Hay Building, Room 103.

Date: Student ID#:
Student Name:

Student Phone Number: Student Email:

Nature of Concern:

Desired Outcome:

Staff Resolution

Staff Name (print):

Staff Signature:

Date of Action:
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