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Connecticut College Web Accessibility Grievance Form

Date: ________________________________________________________________________

Name: _______________________________________________________________________

Address:______________________________________________________________________

I believe I have been subjected to discrimination on the basis of my disability, in violation of Connecticut College’s policies, by (name of staff/faculty person and department/office or by College software or technology). _____________________________________________________________________________

I requested the following accommodation: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What I received was (please describe): _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signed: _______________________________________________________________________

Please make a copy of this form for yourself before you submit the original to the Office of the Dean of Institutional Equity and Inclusion at accessibility@conncoll.edu.

