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In filing this complaint, I understand that: 
· a copy of this complaint form and all attachments will be provided to the individual against whom this complaint is filed (if applicable); 

DATE: ________________ 		

COMPLAINANT: (Individual filing the complaint) 

Name: ________________________________________________________________________
 
Address: ______________________________________________________________________

City, State, Zip: _________________________________________________________________

Telephone: ____________________________________________________________________

E-mail: ________________________________________________________________________

RESPONDENT: (Individual/Concern against whom the complaint is directed)
 
Name: ________________________________________________________________________

Address (if known): ______________________________________________________________

Telephone (if known): ___________________________________________________________

E-Mail (if known): _______________________________________________________________
COMPLAINANT SIGNATURE: (Check all the boxes below and sign) 
[ ] I enclosed a written summary of the facts on which this complaint is based. 

[ ] I enclosed supporting documentation (if any) that corroborates and supports the allegations in the complaint and redacted confidential information, if any. 

[ ] If this complaint was filed with another organization (e.g., academic institution, licensing board, etc.), I enclosed correspondence related to this filing and status/final resolution. 

[ ] I affirm that the statements and information in this complaint are correct, complete, and truthful to the best of my knowledge and belief. 

_____________________________________________	______________________________
Signature of Complainant 					Date 

Send completed and signed complaint form and accompanying documentation in an envelope marked CONFIDENTIAL to: 

Brenda Dawes
Program Manager
Oklahoma ABLE Tech
1514 W Hall of Fame
Stillwater, OK 74078

For general questions about the complaint filing process contact: 
Allyson Robinson
405-744-4608
allyson.robinson@okstate.edu
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