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Suggestion Number:  

DA TE :   ID:   

ST UDE NT  NAME :   YE AR  GR O UP :   

COL LE G E  OF :   EMAIL :   

CON TA C T NO . :   

 

CATE G OR Y  OF SUG G E ST I ON :  

 Acade mic                                   Re siden ce   Ca fete ria  

 Regis trati on   Sports  Cen tre   Locke r  

 Li brary   Socia l  Worke r   Tran s portat ion  

 C lini c   University   Other (p l eas e sp ecify )  

 

DE S CR IP TI ON OF  SUG G E S TI ONS :  

 

Student Signature:     Date:   
 

FOR  OFFI CE  USE  ONL Y :  

Received by (Name):  Signature / Date:  

Reviewed by DoS:  Signature / Date:  

Suggested action:   AVP       DoA    

 

 

 

 

 

R E SU L TS  &  R E CO MME ND AT ION S :  

                                                                      

 

  

 

 

 

 

 

 

Signature by:      Date:   

 


