
Milligan University Public Complaint Form  
(for persons other than students) 

Please complete and submit this form to Office of the President, Milligan University, PO Box 189, 
Milligan, TN 37682. 

 
Your full legal name: ________________________________________________________________ 

Mailing address: _____________________________________________________________________ 

City: _________________________________________________State: ________ Zip: ____________ 

Email address: ______________________________________________________________________ 

Phone Number: _____________________________________________________________________ 

Specifics regarding complaint:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Previous actions taken regarding complaint (person(s) with whom you have spoken, date of 
conversation(s), other): 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Complainant’s Signature________________________________________________________________ 

Date Submitted_______________________________________________________________________ 
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