Louisiana Christian University Physical Therapist Assistant Program
Complaint Form
Date:

Complainant Name: (Optional, but required for response)

Complainant Contact Information: (Optional, but required for response)

Description of Compliant:

For College Use Only

Reviewer(s) of complaint and date reviewed:

Action(s) taken and date of action: (Include any response of complainant)

Complaints will be kept as confidential as possible, and the investigation will be as little disruptive as possible. However, no adverse action, such as but not
limited to, intimidation, threats, punishment, creation of a hostile or uncomfortable environment, will to be tolerated or taken against any faculty member,
staff, or student for filing a complaint unless the complaint or report is deliberately false.

To ensure that every person who files a complaint is acting in good faith, disciplinary action may be applied to those who have repeatedly filed false or
unreasonable complaints against the program and are proven to have been intentionally lying, falsifying evidence, acting maliciously or for personal benefit.





