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HASKELL STUDENT COMPLAINT FORM 
 

Student Name: ___________________________________ Student ID Number: ____________________ 

Phone Number: __________________________  Email Address: ________________________________ 

Check One:      Current Student      Previous Student      Future Student 

Date of the Issue/Incident: ________________________________   Time: ________________________ 

Location of the Issue/Incident: ___________________________________________ 

Has this occurred before?   YES      NO   If Yes, when: _________________________________________ 

Was this reported before?   YES     NO  If Yes, to whom: ______________________________________ 

Description – Complaint With Supporting Information (Be SPECIFIC): 
(Please make note in description if there are any documents attached to this form) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Proposed Solution (Student): 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I certify that this information submitted is accurate to the best of my knowledge: 

 

_______________________________________  _______________________________ 

Student Signature      Date 

 

Submit completed complaint form to: Studentcomplaint@haskell.edu 

 

 

  

HASKELL INDIAN NATIONS UNIVERSITY 
155 Indian Avenue 

Lawrence, Kansas  66046-4800 

 



 Updated 02/09/2015 

FOR  OFFICE  USE  ONLY 

 

Date  Received: ___________________________________________________________________________ 

 

Department Identified: ______________________  Department Supervisor: _________________________  

 

Date Referred to Department Supervisor: ________________________________________________ 

 

Date Received From Department: ______________________________________________________ 

 

Resolution from Department (attach separate sheet if necessary):___________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Department Supervisor Signature & Date: _____________________________________________________ 

 

Date Response Sent To Student: ______________________________________________________________ 

 

Plans for Using to Improve Operations: _______________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Identify ALL Strategic Initiative(s) Impacted:   

  Haskell will increase student retention, graduation and transfer rates by improvements in academic programs 

and practices and non-academic opportunities; evaluate the effectiveness of outcomes and strategies in 

supporting a culture of learning and success. 

  Haskell will align resources to support the Haskell 2020 Strategic Plan and implement strategies for 

developing new revenue streams, partnerships and collaborations to support the long-term growth and 

sustainability of the university. 

  Haskell will promote self-determination, sovereignty and sustainability of tribal history, culture and 

language in its academic curriculum and programs, research opportunities, extracurricular activities and services 

provided to students. 

  Haskell will engage in practices to promote excellence in the recruitment, orientation, professional 

development, support and retention of employees for the university. 

  Haskell will support safety and environmental sustainability in the practices and operations throughout the 

university, including future building and program design. 

  Haskell will increase technology capacity and staff to provide services for comprehensive, state of the art 

technology and integrated data management systems for students, faculty, staff and administrations. 

  Haskell will support staffing and the establishment of a center dedicated to generating valid and reliable data 

for use in decision-making; engagement in research, evaluation, assessment and long term planning; and to 

support continuous improvement in the delivery of services across campus. 

 

Process Completed  ______________________________________________________________ 

By:    

 

Date:    _________________________________________________ 


