
 

 

 
 
 

STUDENT EMPLOYMENT APPEAL FORM 
 
 
 
Name of student complainant: ______________      _______________________ 
 
 
Date(s) complaint occurred: _________________        _____________________ 
 
 
Name of supervisor involved in complaint: _____________             ___________ 
 
_________________________________________________________________ 
 
 
Summary and explanation of appeal: _______________        ________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Witnesses: _______________________________________________________ 
 
Documents (identify here and attach): ____________________________ 
 
_________________________________________________________________ 
 
 
Remedy requested: _______________________________________________ 
 
 
Dated this __________ day of ___________________________, 20____. 
 
 
___________________________________ 
Signature of Student Employee 


