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Windsor Institute of Commerce  
  

Student Consultation/Complaint Form 
 
Student Name:         _____________________________ Student ID: ____________ 
 
Date / Time:             _____________________________ 
 
Consultation Issue:  _____________________________________________________ 
 
Student response:   ______________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Recommendation/Action and follow up: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Student Services Officer signature: __________________________________________ 
                                                                                                                                                                                                                                                                                                                                                                                  
Student Signature: ________________________________________________________ 


