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UNIVERSITY OF NORTH CAROLINA WILMINGTON 

ADA GRIEVANCE FORM 

Student Name: _____________________________________________ 

Address: 

Phone: 

Respondent: 

Category of Complaint: 
☐ Physical Barriers Preventing Access 
☐ Failure to Accommodate; Attitudinal Discrimination; Disability-based Harassment 
☐ Policy and Procedures Preventing Access 

Complaint (Attach additional pages if needed): 
Please provide a complete description of your grievance, which must include: 

• Statement of the injury and resolution sought, 
• Summary of the time, place and result of the discussion that took place to attempt to clarify or 

resolve the question at the lowest level through direct contact with the individual(s) who gave rise 
to the matter. 

Check here if additional pages attached ☐ 

Signature: _________________________________________________ Date: ________________________________ 

Please return to: Brian Victor, PhD 
Associate Vice Chancellor 
Division of Student Affairs 
ADA/504 Coordinator 
601 S. College Road 
Wilmington, NC 28403-5699 
910.962.3282 

Upon request, assistance appropriate to a documented disability will be provided to complete this form. 
The UNCW Grievance and Appeal Procedure for students with disabilities is available at: https://uncw.edu/disability/grievance.html 
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