
A Maryland University of National Distinction            SU Fair Practices Complaint Number         

FAIR PRACTICES COMPLAINT INTAKE FORM 
This compl���]nt form is to be utilized for reporting conduct that is believed to be in violation of Salisbury University’s Fair 

Practices policies. 

1. COMPLAINANT – Person who alleges the violation of Fair
Practices policies:

Last Name 

First Name 

Primary Role           Faculty          Student         Third Party 
on Campus:           

      Staff            Other, please state: 

Position / Title  

School / Dept. 

Home Address 

City              State                Zip Code 

Phone Number 

Email            

RESPONDENT – 



3. ADVERSE ACTION AGAINST YOU: Indicate action





6. RELIEF SOUGHT: What remedy(ies
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