


[bookmark: _GoBack]Preliminary Grievance Form
Date: _________________
Name: ______________________________________
Address: __________________________________________________________________________________
I believe I have been subjected to discrimination on the basis of my disability, in violation of Bucknell University’s policies, by (name of staff/faculty person and department or office) ___________________________________________
__________________________________________________________________________________________________
I requested the following accommodation: _______________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What I received was (please describe): __________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Signed: ____________________________________

Please make a copy of this form for yourself before you submit the original to the Director of the Office of Accessibility Resources. 



