
 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

STUUDENT CCOMPLAINNT FORMM 

Studentss who attennd a collegee that is parrt of the Wissconsin Teechnical Co llege Systeem 
(WTCS)) can file coomplaints att the state level in threee categoriees defined bby the Uniteed 
States DDepartmentt of Education: 

CComplaints that allege violations oof Wisconsiin consumeer protection laws,  
inncluding bu t not limitedd to false addvertising; 
CComplaints that allege violations oof Wisconsiin laws relaated to the llicensure off  
postsecondaary institutioons; or  
CComplaints relating to tthe quality oof educatioon or other SState or accreditation 
reequirementts. 

A studennt who reassonably believes that aa violation hhas occurreed in one or more of thhese 
categories may file a written ccomplaint. CComplaintss must be ssigned by thhe student aand 
submitteed on the offficial Studeent Complaaint Form. 

Complaiints must be filed withiin one yearr from the ddate of the aalleged viollation or thee 
last recoorded date of attendannce, whicheever is laterr. The WTCCS will revieew complaiints 
only aftter studentss attempt too resolve th e matter thhrough appllicable colleege appealss or 
complainnt processees. 

By signing and subbmitting a coomplaint foorm, you connsent to WTTCS and/or the collegge’s 
disclosuure of any protected orr confidentiaal informatioon that mayy be needeed to revieww, 
investigaate and/or rresolve youur complaint, includingg referring ccomplaints tto another 
organizaation with juurisdiction aand authoritty over the issue. Youu also agree to providee 
requesteed informattion and/or respond to questions about the ccomplaint; ffailure to 
provide requested informationn or respondd to questioons about the complaint may result in 
the WTCCS dismissiing the commplaint. 

Send thee completed and signeed form (inccluding coppies of pertiinent documments relateed to 
your commplaint) to ccomplaints@@wtcsystem.edu or bby mail to: 

Wisconssin Techniccal College System 
Attn: Stuudent Compplaint Resoolution 
4622 Unniversity Avvenue, PO BBox 7874 
Madisonn, WI 537077-7874. 

Notice: Under the Wisconsin Public Reccords Law, WWis. Stats., Ch. 19, anny record oor 
document that is paart of the coomplaint review may bbe subject tto disclosurre upon reqquest 
by a member of thee public upoon conclusi on of WTCCS action onn the complaint, unless 
specificaally exemptt under law. 

July 2011 1 of 3 

http:ccomplaints@@wtcsystem.edu


        

 

                                                                                                       Middle Name 
 

 

   

 
             

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last Name

Complainant Contact Information 

First Name 

Street Address 

City  State Zip Code 

Telephone Number   Email Address    

College the Complaint is About  Month and Year Last Attended  

Complaint Information 

1. Have you followed the college’s appeals or complaint processes to resolve your complaint?    Yes            No 
     
Please note that the WTCS will only investigate student complaints  after the student has completed the college’s appeals 
or complaint processes.  

2.  Explain the circumstances that led to your complaint.  Be as specific as you can about your concerns, including dates 
and college staff who may be involved.  Please attach any additional information or relevant documentation when you
submit this form.
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3. Describe your efforts to resolve this complaint with the college.  Be as specific as you can, including dates, college staff 
who you talked to about your complaint, and the college’s response. Please attach any additional information or relevant 
documentation when you submit this form.

4. Have you filed this complaint with any other organization(s)?              Yes            No  

If yes, please identify the organization(s) and the outcome. 

Verification of Complaint and Consent for Release of Information  

The WTCS System Office will use the information you provide as part of efforts to resolve your complaint. The WTCS will 
only review signed complaints. By signing and submitting this complaint, you consent to WTCS and/or the college’s 
disclosure of any protected or confidential information that may be needed to review your complaint, including referring 
complaints to another organization with jurisdiction and authority over the issue.  

The information given in this complaint is true and accurate to the best of my knowledge and I agree that I will provide any 
additional requested information or respond to questions from the WTCS related to the review of my complaint. I 
understand that if I fail to provide requested information or respond to questions, the WTCS may dismiss my complaint.    

Student Signature: ___________________________________  Date

For questions about completing this form, contact complaints@wtcsystem.edu. 
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