
Richland College Disability Services Office 
Grievance/Appeal Form 

 
 

Name___________________________________________________________ 
Address_________________________________________________________ 
Student ID #_______________________Phone_________________________ 
Email___________________________________________________________ 
Date____________________________________________________________ 
 
Please describe the situation you wish to appeal. 
 
 
 
________________________________________________________________ 
 
 
 
________________________________________________________________ 
 
 
 
________________________________________________________________ 
 
 
 
________________________________________________________________ 
 
 
 
________________________________________________________________ 
 
________________________________________________________________ 

Student Signature 
 
 

This form must be turned in to the Disability Services Office 
 
 
 

Signature of Disability Services Employee                                          Date received 
 
 




