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PUBLIC COMMENTS AND COMPLAINTS 

  

I. Exhibit Title – Public Comment/Complaint Form 
 

II. Exhibit Contact – Vice President for Institutional Effectiveness and Student Success 
 

III. Exhibit – see next page 
 

Legal References:  None 
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  PUBLIC COMMENT/COMPLAINT FORM   

SUBMITTER INFORMATION 
 
Name Phone    

Address Email    
 

NATURE OF COMMENT/COMPLAINT 
Include timelines or dates. Attach documentation as necessary. 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

READ, INITIAL, AND SIGN 
_____ I have read the College procedure on public comments/complaints and understand how my concern will 

be addressed. 
_____ I certify the information I have given to be true and complete to the best of my knowledge. 

 

Signature: ________________________________________________________ Date: ____________________                 
  
Return this form to the Vice President for Institutional Effectiveness and Student Success  

Kelly Oehlerking 
800 Mickelson Dr. 
Rapid City, SD, 57703  
Fax: 605-394-1789 
Email:  kelly.oehlerking@wdt.edu 
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