
  
North Iowa Area Community College 
Anti-Discrimination Grievance Form 

 
To file a formal grievance, a student is required to complete and submit this form to the Vice President of Student Services in 
accordance with the guidelines of the College’s regulation regarding Grievance – Non-Discrimination Grievance and Appeal. All 
sections must be completed. (Attach additional sheets if necessary.) 

 
  
Student Information 
 
Name: ________________________________________________________________________________________________ 
 
Address (while attending school): ___________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Telephone Number: ____________________________________ Social Security No.__________________________________ 
 
State the Nature or Description of the Grievance (include names, dates and other details): 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
State the specific resolution being requested: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

  
 
 
 
  

_________________________________________________________                 ___________________________________ 
   Student Signature                                                                                           Date    
 
                                   
 
 
 
(This form can be made in alternate format by contacting the Disability Services Office at 641.422.4413 or 
1.888.GO NIACC, ext. 4413 or stopping by the Administration Building, #106.) 


