Vice President of Student Services
Student Support Request and Complaint Form
[bookmark: _GoBack]Name____________________________________________ SID#_________________________
Contact Information
Phone (Home) ________________________________ (Cell) ____________________________
Best time(s) to call: _____________________________________________________________
Email Address__________________________________________________________________
 Please indicate which area(s) that require our assistance
Admissions ____ Assessment ____ CalWorks ____ Career Center ____ Counseling ____
DSPS ____ EOPS/CARE ____ Financial Aid ____ Other ____ Transfer Center____ Veterans ____
Please provide a brief description of your needs/request. (Attach additional copies if needed):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature _____________________________________________ Date ____________________
Please allow 24-48 hours for a response
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