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COMPLAINT FORM

	Name:
	    
	     
	
	     
	
	     

	
	Last
	
	First
	
	Middle Initial

	Address:
	     

	
	     
	
	  
	
	     
	

	
	City
	
	State
	Zip
	


	Phone Number:
	Home:
	     
	

	
	Work:
	     
	

	
	Cell:
	     
	


Name and Address of Institution against which you are making a complaint:
	Name of Institution:
	     

	Address:
	     

	
	     
	
	
	
	     
	

	
	City
	
	State
	Zip
	


Indicate which of the following apply to the named institution (may check more than one):
	 FORMCHECKBOX 
 Private
	 FORMCHECKBOX 
 Public
	 FORMCHECKBOX 
In-State (NM)
	 FORMCHECKBOX 
Out-of-State
	 FORMCHECKBOX 
 Distance Learning


	 FORMCHECKBOX 

	Student
	 FORMCHECKBOX 

	Faculty
	 FORMCHECKBOX 

	Other (please specify)
	     


 Indicate your relationship to institution (check one):

	Have you filed a formal complaint with the institution using its complaint procedure?  If yes, please attach all relevant documentation, including any response you received from the institution.  If not, what was your reason for not doing so?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     

	     

	     

	     


	Program of Study at the Institution:
	     

	Dates of Attendance:
	     

	Graduation Date:
	     


	Indicate which of the following pertain to the nature of your complaint:

	 FORMCHECKBOX 
  Financial Aid
	 FORMCHECKBOX 
   Veterans Affairs

	 FORMCHECKBOX 
  Sexual Misconduct
	 FORMCHECKBOX 
   Fraud/Embezzlement

	 FORMCHECKBOX 
  Discrimination
	 FORMCHECKBOX 
   Unlicensed Activity

	 FORMCHECKBOX 
  Advertising Violation
	 FORMCHECKBOX 
   Other

	 FORMCHECKBOX 
  Medical/Disability*
	

	*If the complaint is medical in nature, please complete the HIPAA release form.


	Please describe your complaint:

	     

	     

	     


* Additional pages/documents may be attached if needed.  Name attachments here:
	     

	     

	     


	Have you filed a formal complaint with the institution’s accrediting agency? If yes, please attach all relevant documentation, including any response you received from the accrediting agency, and describe the outcome.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     

	     

	     


	What specific resolution are you seeking from the institution?

	     

	     

	     


I understand that my name and a copy of my complaint may be sent to the appropriate entities, including the institution, in order for the Department to pursue my complaint.
	I,

	     
	Authorize such action by the Department

	ACKNOWLEDGEMENT


I affirm that the above statements pertaining to my complaint are accurate and truthful.

	
	
	

	Signature
	Date


	The form MUST BE NOTARIZED in the space below


	State of:
	
	County of:
	

	Subscribed and sworn to before me on this 
	
	Day of
	
	,20
	

	Notary Public:
	
	Commission Expiration Date:
	


          Seal

---------------------------------------------------------------------------------------------------------------------


FOR NMHED USE ONLY 
	Date complaint received
	
	
	Complaint Number:

	Date complaint mailed to Institution
	
	
	

	Date response received from Institution
	
	
	


2048 Galisteo Street, Santa Fe, New Mexico  87505-2100

Office:  (505) 476-8400          Facsimile:  (505) 476-8453
www.hed.state.nm.us
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