
 
Greek Grievance Form 

  
Complaint filed by: _____________________________________________________ (printed) 
 
  _____________________________________________________ (signed) 
 
 Phone Number: _____________________________________________________  
 Date: _____________________________________________________  
 
 
Chapters involved: _____________________________________________________ 
 Hosting Chapter: _____________________________________________________ 
 Date of Function: _____________________________________________________ 
 Type of Function: _____________________________________________________ 
 

THE ABOVE INFORMATION IS FOR OFFICE USE ONLY 
AND IS STRICTLY CONFIDENTIAL 

 

1) ______ Function Violations (please circle all that apply) 
   Unregistered Function 
   No Sober Monitor 
   No Sober Patrol 
   No Designated Driver 
   Monitor’s Names Not Posted 
   Alcohol Served After 1:30 a.m. 
   Alcohol Served Longer than 3.5 hours 
   Alcohol Served Again before 6 hour minimum 
   Alcohol Not served 
   Bartenders Not Sober 
   Bartender Not 21 years of age 
   No Alternative Beverage 
   Bulk Quantity of Alcohol Purchased or Used 
   Violation of Indiana State Law by serving Under 21 year olds 
   No Clearly Visible Markings for 21 year olds or older 
   Other:_______________________________________________ 
 
2) ______ Hazing/Inappropriate New Member Activity 
  _____________________________________________________________________ 
  _____________________________________________________________________ 
  _____________________________________________________________________ 
  _____________________________________________________________________ 
   
3)  ______ Other/Miscellaneous 
  _____________________________________________________________________ 
  _____________________________________________________________________ 
  _____________________________________________________________________ 
   



   
  Please write below the double line 

Please describe the situation: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Who witnessed the incident? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Did any members, officials, or guests involved make any statement? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Who can we contact to obtain more detailed information about the incident? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Grievance forms may be turned in to Schleman 250 or the IFC office (PMU 284).  If you have any 
questions or concerns regarding confidentiality or specific violations, you may contact the Vice 
President of Administration for IFC @ 494-2717 or the Vice President of Administration for the 
Panhellenic Association @ 494-2712.  These officers can also be reached via the Office of the Dean of 
Students @ 494-1232. 


	AND IS STRICTLY CONFIDENTIAL

