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Date:


 
Time:




Student Name 







  ID#






Contact #:  Phone U(            )




U  Cell U(
          )






E-mail:












_______

Faculty Member: 






  Ext. 







Class:








  Meets (Day/Time):




Initial information taken by













1.  Summary of problem:

2.  Student’s request made to resolve problem:

3.  Faculty member’s perspective:  

Date contacted: 



 via:  ( e-mail   ( phone   ( other





Date of response:





4.  Follow-up with student:    Date:


   Form of contact: 

  by:




5.  Follow up with faculty member (if applicable):  

Copy sent to:

  (  Faculty Member

     (  Dept. Chair

4/05; 7/05; 7/06

