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NTHU Student Grievance Committee — Grievance Letter
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Full Name of Student ID

Grievant number
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& Year/Class Number
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E-mail
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Address
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Date of receipt of the contested disciplinary

action, measure, or decision (mm/dd/yyyy)
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L Descrlptlon of Grievance:
* Document type and key facts of the disciplinary actions, measures, or decisions
* Reasons and supporting evidence for violations of regulations or impropriety in
the contested disciplinary actions, other measures, or resolutions
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II. Remedy Sought:
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III. Attachments: Listed documents/evidence (bound)
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After the submission of the grievance, promptly notify the Committee in writing of any
administrative appeal or civil, criminal; or administrative litigation initiated by the Grievant,
the unit which imposed the original disciplinary action, or any related party.
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Signature Submission Date (mm/dd/yyyy)
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Committee Acceptance Date
(Grievant do not fill)




