Student Government Association Complaint Form

PART I — COMPLAINTANT ( S, ) Please provide the personal information of the person(s) reporting the violation.

First Middle Last Student ID
E-mail Phone
First Middle Last Student ID
E-mail Phone

PART II - RESPONDENT, ( AY ) Please provide the personal information of the person(s) performing the violation.

First Last

First Last

PART 11l - WITNESSE (: S ) Please list all witnesses to the alleged violation.

Name Email Phone

PART 1V — VIOLATION DESCRIPTION

/ /

Date of Violation Time of Violation Location of Violation

Description

Please list any evidence supporting this violation claim (fee! fice to attach any pertinent documents):




PARTV — FOR ELECTIONS RELATED VIOLATIONS ONLY

How does the alleged action violate the spirit of healthy and friendly competition?

How does the alleged action give the perpetrating candidate an unfair advantage in the campaign?

Complainant’s Signature Date

Complainant’s Signature Date

FOR OFFICE USE ONLY

Received By Date / / Time : am pm

Meghan Prout, Dircctor Of Elections (661) 619-2944, proutl 02@mail.chapman.cdu | Colleen Wood, A.S. Advisor (714) 744-7693, cwood@chapman.cdu




