
Feedback/Concerns/Suggestions
EDU 132  9/18

NOTE: FOR GRADE APPEALS, PLEASE USE THE STUDENT ACADEMIC GRADE APPEAL FORM (FORM # ADS 70)

Students, community members and OCC employees wishing to express feedback, concerns or suggestions, positive or 
negative, are encouraged to submit this form. 

►	The completed form should be submitted electronically to:  feedback@oaklandcc.edu

Identify the nature of the concern/suggestion:

	  Academic:	 Course/Section #  	   Non-academic   Behavioral   Other

		  Instructor 

Name    Student ID    Date       

Day Phone #    Evening Phone # 

I am a:   Student   Community Member   OCC Employee

This concerns the following campus/site:   AH   HL   OR   RO   SF   DO   Other 

Description of feedback/concern/suggestion or incident. Provide as much detail as possible.

FOR OFFICE USE ONLY:

Assigned To  	 Date 

Actions Completed: Date 

mailto:feedback%40oaklandcc.edu?subject=

	check box indicating academic: Off
	enter course / section number: 
	check box indicating non-academic: Off
	check box indicating behavioral: Off
	check box indicating other: Off
	enter instructor: 
	enter name: 
	enter student I D: 
	enter date: 
	enter day phone number: 
	enter evening phone number: 
	check box indicating student: Off
	check box indicating community member: Off
	check box indicating O C C employee: Off
	check box indicating Auburn Hills: Off
	check box indicating Highland Lakes: Off
	check box indicating Orchard Ridge: Off
	check box indicating Royal Oak: Off
	check box indicating Southfield: Off
	check box indicating District Office: Off
	check box indicating other location: Off
	enter other location: 
	enter description of feedback / concern / suggestion or incident: 
	enter assigned to: 
	enter date assigned: 
	enter actions completed: 
	enter date actions completed: 


