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The University of Houston - Clear Lake Phone: (281) 283-2568

Student Code of Conduct Complaint Form

Name of person filing complaint: Date:
Address:

Phone: E-mail:

Select one: Student Staff ~ Faculty

I have reasonable cause to believe the Student Code of Conduct has been violated by the following student(s):

Name of accused: Student ID:

Address:

Phone:

Other identifying information:

Date and time of violation:

Location of violation:

Description of what happened:

. . . (continue on back if needed)
If available, list Names/Addresses/Phones of witnesses:

Printed Name:

Complainant Signature: Date:

Completed forms may be either mailed or delivered by hand to

Dean of Students Office
UHCL, Box #195
2700 Bay Area Blvd.
Houston, TX 77058

No faxes or e-mails will be accepted. Thank you.
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