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Complaint Form

Directions:  Complete this form in its entirety (must be signed).  Be as specific and complete as possible.  Attach supporting documentation, as needed.  Submit this form and any supporting documentation to the ACAOM Executive Office, either by mail or electronically (coordinator@acaom.org).
Information about the party making the complaint (complainant):

	Today’s Date
	     

	Complaint Filed by
	     

	Contact Person
	     

	Address
	     

	Address
	     

	City
	     
	State:
	     
	Zip:
	     

	Phone Number
	     
	FAX Number
	     

	Email address
	     


Information about the subject of the complaint:

1.
This complaint is being made against (check only one box):  

 FORMCHECKBOX 

A program/school that is accredited, pre-accredited, or approved by ACAOM

	Name of School
	     

	City/State of School
	     


 FORMCHECKBOX 

ACAOM
 FORMCHECKBOX 

Other, please specify:
     
2.
Have all internal institutional grievance and review mechanisms available been exhausted?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, if “No”, then this complaint to ACAOM is premature.

 FORMCHECKBOX 
 Not applicable – briefly explain why no mechanisms were available:

     

If “Yes”, describe the mechanisms that were pursued and why there was no resolution:
     
3.
Describe the allegations that may constitute violation of one or more of ACAOM’s eligibility Requirements, Standards, policies, and/or procedures.  Be specific.  Attach supporting documentation, as needed.

     
Supporting documentation is attached/included:     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4.
Are there legal proceedings related to this complaint?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please describe the nature of the legal proceedings and the status to date.

     
Complaints must be submitted to the ACAOM office on this form.  Complaints must describe clearly the specific nature of the complaint, provide supporting documentation where applicable, and identify the name(s) and relationship(s) to the education program of the individual(s) submitting the complaint.
5.
Please read the following carefully, and check only one (1) box.  If no box is checked, then I understand that my identity may be divulged without prior written authorization, as deemed necessary by ACAOM.
 FORMCHECKBOX 

By checking this box, I request confidentiality with regard to this complaint.  I understand that my identity shall be maintained as confidential unless such disclosure:  (i) is necessary to afford the institution due process in responding to the complaint, and/or  (ii) is required by law, including, but not limited to, a legally valid subpoena, regulatory inquiry, US Department of Education regulations, or other legal processes.  I understand that in instances where my identify must be divulged to afford the institution due process, that I will be requested to submit a written release of my identity, and that unless I submit that release to the Commission in writing, that this complain will be dismissed.
 FORMCHECKBOX 

By checking this box, I waive the requirement that I must provide a written release to ACAOM prior to my identity being divulged, if deemed necessary by ACAOM.
If filed on paper, signature required: ____________________________________________________
If filed electronically:
 FORMCHECKBOX 

Checking this box and filling in my name below constitutes my legal signature on this form.

	Full name
	     


Complaints are managed in accordance with ACAOM policy 3.9-Procedure for the Review of Complaints
For ACAOM Office Use Only

	Date Received by ACAOM
	     
	Date Acknowledgement Sent
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