
Grievance Form 
 
This form may be used by students to file a complaint under the University 
nondiscrimination policy.  
 
 
This document, once fully completed, should be returned to: 
 
Donald C. Heilman, J.D., Ed.M. 
Director of Compliance, Research & Assessment 
Office of Student Affairs, Rutgers University  
Bishop House 105 
College Avenue Campus 
New Brunswick, NJ 08901 
PH: 732-932-7109 
Fax: 732-932-1507 
dheilman@echo.rutgers.edu 
 
We advise you to retain a copy for your own records. 
 
Further information about the rights for students with a nondiscrimination 
matter can be found at: 
 
http://compliance.rutgers.edu/compgr.shtml 
 
 
It is the policy of Rutgers, The State University of New Jersey to make the 
benefits and services of its educational programs available to students, and to 
provide equal opportunity to all employees and applicants for employment 
regardless of race, religion, color, national origin, ancestry, age, sex, sexual 
orientation, disability, marital status or veteran status. 
 
Rutgers, has adopted an internal procedure (form attached) providing for the 
equitable resolution, within a reasonable time, of complaints by students 
brought with reference to the University Nondiscrimination Policy (University 
Policy Library, Equal Employment Opportunity and Affirmative Action, 
http://policies.rutgers.edu , regulation 60.1.8) 
 
 
 
 
 



 
 
Date: _________________________ 
 
My name is _______________________. I am presently a student at Rutgers. I believe that I 

have been subjected to discrimination on the basis of my  race, religion, color, national 

origin, ancestry, age, sex, sexual orientation, disability, marital status or veteran status 

in violation of Rutgers University’s policies, by ___________________________________. 
                (Name of Staff Person, Department or Office) 

 

I believe my student rights have been violated because of the following circumstances: 
(Attach additional pages, if necessary) 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I understand that if I am found to have willfully misstated any material fact in 
this complaint I may have violated University Policy and can be subject to 
disciplinary action. 
 
Signed: _________________________________ / Date: ________________________________ 
 
Received by the Associate Director of Compliance, Student Policy and Judicial Affairs 
 
By: ____________________________________ / Date: _________________________________ 

 
Revised on October 21, 2005 


