UNIVERSITY OF CINCINNATI
STATEMENT OF GRIEVANCE FORM
FOR UNDERGRADUATE GRADE GRIEVANCE

(STEP 3)
To:
Chair, College Grievance Review Committee
From:
Name (print): Phone: M.L
Signature: Department:
College: Date:

Person(s) against whom grievance is directed:

Brief statement of grievance:

Brief chronology of grievance:

(Please attach additional pages if necessary)



