
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 

Include timelines or dates. Attach documentation as necessary.
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PUBLIC COMPLAINT FORM

COMPLAINANT INFORMATION
Name _____________________________________ Phone ______________________________ 
Address ___________________________________ Email _______________________________

NATURE OF COMPLAINT

READ, INITIAL, AND SIGN
____I have read the college procedure on public complaints and understand how my complaint will be 
addressed.

____I authorize the college to direct my complaint to the appropriate person to investigate, which may 
include interviewing individuals and reviewing documents.

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

Signature: ___________________________________Date: _______________


	Public Compaint Form Coversheet
	Public Complaint Form (00000002)



