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FMCC Complaint Form

This form can be used to report incidents which violate college policies and/or the FMCC student
Code of Conduct.

Today’s Date:

Date of Incident:

Time of Incident:
**Location of Incident:
(see page 2)

*Person Reporting:
Person(s) Involved:

(if unknown, please
provide a description)
*If you choose to remain anonymous do not include your name as the person reporting.

Incident Description/Narrative:

For FMCC to further investigate please tell us how to get in touch with you.
Leave blank if you are reporting anonymously.

Phone Number:
Email Address:

Please completed form and email to studentaffairsoffice@fmcc.edu or print and delivery/mail to the
FMCC Student Affairs Office located in the Student Welcome Center, office A111/A113, 2805 State
Hwy 67, Johnstown, NY 12095.
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*Location of Incident:

If inside, please provide the building from the list below. Also include the room number if available.
e Administrative Services
e Allen House
e Evans Library

O’Connell Hall

Physical Education

Student Union

Student Welcome Center

If outside, please provide the closest location from the list below.
e F/SParking-Llot1,2,3,4,0r5
e Student Parking—Lot A, B,C, D, orE
e Other Parking — Day Care or Visitor
e Loop Road, Quad, Athletic Field, etc.
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