STATL UNIVERSITY OF NEW YORK

EFFERSON

There's more here.

Jefferson Community College
ADA/504/Title IX Compliance Grievance Form

Personal Information

Name:

Preferred pronouns: He/Him She/Her They/Them/Their Date:

Maiden/Previous Last name if applicable:

Date of birth: / / J Number:

Gender: M F X Prefer not to answer

Mailing address:

City State: Zip Code:
Home phone: Cell phone:
JCC email:

Please check the type of Grievance you are filing:
O Academic Accommodations

O Residential Accommodations

O Both Academic and Residential accommodations
O General Discrimination

O Pregnancy and/or Parenting Discrimination

In your own words, please describe the grievance that you are filing (attach additional sheets as necessary):




Please mark your availability to meet with the ADA/504 Compliance Officer:

Monday AM or PM
Tuesday AM or PM
Wednesday AM or PM
Thursday AM or PM
Friday AM or PM

By signing this document, | am agreeing that all the information that | provided is accurate and
truthful. | have provided all the details to the best of my ability. | have attached any documentation to
support my grievance.

Student Signature Date

Please submit this form to: gthompson@sunyjeffersion.edu or drop off to Office 4-129.

FOR OFFICE USE ONLY

Date and time form received

Date and time that student was contacted:

Meeting scheduled for: Location:

Additional documents requested from Disability Review Committee Yes No

Additional documents requested from Coordinator Accommodations Yes No



mailto:gthompson@sunyjeffersion.edu

