
Lawrence University 
 

JUDICIAL COMPLAINT FORM 
 
Name of Alleged Violator:             
    (last)     (first) 
 
Campus Address of Alleged Violator:     _____     _____  
 
              
 
 
Alleged Violation(s): 
 
     Date:        Time:        
 
     Location:               
 
 
     Specific policy or regulation allegedly violated: 
 
 
 
 
 
 
   
Witness(es):           
 
                                  
 
   
On a separate sheet, please provide a brief description of the details of the complaint.  Be specific and include 
relevant information that will assist the Judicial Board.   
Please type. 
 
 
               
Name of complainant   Signature of complainant   Date 
(please print) 
 
 
Return the completed form to the Dean of Students Office, Raymond House, first floor. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For Office Use 
 
 
Complaint received by:         
 
Date received:          
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