
 

 

Student Government Election Complaint Form 
 

Name:     ____  Date: ________________________________     

Phone #: __________________________  Email: ______________________________ 

 

Please explain in detail the nature of your complaint and attach any supporting documents:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Person Filing Complaint: ________________________________ 

 

 

 

For office use only: 

Received by: ________________________________  Date: __________________________ 

Per the Code of Student Government Elections, Article VII, Section 2: 

An appeal shall be submitted in writing to the Student Government-Student Involvement Office within two (2) 

academic days of the day of the occurrence and shall be submitted using the Appeals Form. 


