Disability Resource Center 
Grievance Review Request Form
College of Southern Nevada (CSN)
Name: ___________________________________
Phone: ______________________

Address: _________________________________   Cell Phone: __________________

E-mail: __________________________________ 
Student I.D. (L#)______________  

In general, this grievance procedure is designed to address disagreements regarding eligibility of disability status, requested services and accommodations, or modifications to University practices between CSN students and the DRC.  To request a review of your concerns submit this form with all required information to the Director of DRC within 30 days following the date of the incident or concern.   For detailed information on the DRC grievance procedure, please review the DRC’s grievance procedure at: 
CSN DRC Grievance Procedure.doc
Attach a written statement that outlines, in detail:

·  The issues and events that have created concern for you

·  The facts that support your position and copies of documents that you wish to present as evidence
·  Actions that you have taken to resolve the issue informally, prior to initiating this process

·  What remedy or resolution that you are seeking  

Please be sure to sign the form and attach any additional documents in your possession pertaining to your request.  If you require any accommodation in completing this form, please contact DRC staff. 

Signature: _____________________________________  Date: ____________________

Contact information:


Disability Resource Center, 
Las Vegas, NV 
(702) (voice)  
(702)  (TTY)  
(702) (fax) 
