
Frank Phillips College does not discriminate on the basis of age, race, religion, color, national origin, sex or handicap in its programs, services or activities as 
required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as 
amended. FPC also provides equal access to the Boy Scouts and other designated youth groups. Inquiries regarding compliance and/or grievance procedures may be 
directed to the college's Title IX officer, Dr. Shannon Carroll, 1301 West Roosevelt, Borger, Texas 79007, (806 457-4200, ext 732, scarroll@fpctx.edu and/or the 
Section 504/ADA Coordinator, Dr. Deborah Johnson, 1301 West Roosevelt, Borger, Texas 79007, (806) 457-4200, ext 777, djohnson@fpctx.edu.

Frank Phillips College no discrimina por motivos de raza, edad, religión, color, origen nacional, sexo o impedimento en sus programas, servicios o actividades según 
requerido por el Título VI de la Ley de Derechos Civiles de 1964, según enmienda; el Título IX de las Enmiendas de Educación de 1972; y la Sección 504 de la Ley de 
Rehabilitación de 1973, según enmienda. FPC también proporciona igualdad de acceso a los Boy Scouts y a otros grupos de jóvenes designados. Preguntas con 
respecto al cumplimiento y/o procedimientos de queja pueden ser dirigidas al oficial del Titulo IX , Dr. Shannon Carroll, 1301 West Roosevelt, Borger, Texas 79007, 
(806) 457-4200, ext. 732 y/o al Coordinador de la Sección 504/ADA del distrito escolar, Dr. Deborah Johnson, 1301 West Roosevelt, Borger, Texas 79007, (806)457-
4200, ext 777, djohnson@fpctx.edu.           

Frank Phillips College
Educational Services 

1301 W. Roosevelt  P.O. Box 5118  Borger, TX 79008 
806-457-4200
www.fpctx.edu 

       Student Complaint Form 
1. Describe Concern/Situation: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

2. Date: _______________________________________________________________________________ 

3. Date Student Discussed Complaint with the Faculty/Staff member involved: ______________________ 

4. Semester/Year: _______________________________________________________________________ 

5. Course ID: __________________________________________________________________________ 

6. Faculty/Staff Name:___________________________________________________________________ 

7. Student Name: _______________________________________________________________________ 

8. Student Address: _____________________________________________________________________ 

9. Student Phone: _______________________________________________________________________ 

10. Student College Email: ________________________________________________________________ 

Student Signature: _______________________________________________________________________ 

I wish to remain anonymous (initial here)  __________________ 
***Note:  Make sure to seal the envelope when you return the form to Educational Services. 


