




1 

 
 
 
 
 
 
 
 
  

HIGHER EDUCATION COMPLAINT FORM 

STUDENT INFORMATION 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  
Cell 

Phone : 

 
Work Phone:  __________________________________ Email: __________________________________________ 
 
Program of Study: ______________________________ Date of Attendance: _______________________________ 
 
How do you prefer we contact you? 
 

 Home   Work    Cell    Email 
 

Institution Information 
 
Institution Name: _______________________________________________________________________________ 
 
Institution Address: _____________________________________________________________________________ 
 
City: ______________________________   State: ______________   Zip code: ________________ 
 

Complaint Information 

 

1. Did you follow the institution’s grievance procedures to resolve your complaint? 

 Yes   No  If no, please explain: __________________________________________ 

2. How did you contact the Institution? 

 Phone call   In Person     Letter   E-mail  other 

Who did you contact? (List all the name and title) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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3. Have you filed this complaint with other agency or organization?  Yes   No 

If yes, give the agency or organization name: 
________________________________________________________________ 

 

4. Do you have an attorney?  Yes   No Name: _____________________________________ 

 
 

5. Please attach a statement describing the nature of the complaint. The statement should include a description of 
the events or circumstances upon which the complaint is based and all the supporting documentation for your 
complaints must be attached.  Specify any pertinent dates, staff you dealt with, monies owed balances due, etc. 

 
 
The information you provide will be used in efforts to resolve your complaint and will be shared with the institution.  By 
submitted this complaint, you are giving the Puerto Rico Council on Education to contact the schools officials to discuss 
a possible resolution to your complaints. 
 
 
Signature of Complainant: ____________________________ Date: ___________________________________ 
 
 
 
 
I, __________________________ a notary public in and for said state do herby certify that ______________________, 
Whose name is signed to the writing above, has this day acknowledge the same before me. 
 
Given under my hands this______ day of ___________, _________. 
 
 
___________________________   
Notary Public 
 
 

PRCE Use Only 
 
Date: Received: 
 
PRCE Jurisdiction:  Yes   No 
 
Classification of Complaint:    AC  Adm.   Fin     FA   other 
 

Send Information 
 
 
Mail or Fax complaints with the associated documents to: 
 
 
Puerto Rico Council on Education Director 
Po Box 19900 
San Juan, PR 00910-1900 
Fax: (787) 641-2562 
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