
Student Issue Form
Southern Connecticut State University Mathematics Department

To be completed when a student has an issue with a course or instructor in the Math
Department. Please complete and forward to math.chair@southernct.edu with any
accompanying documentation that supports your position, concern, or request. You
will receive email con�rmation of receipt and an appointment with the chair will be
set up to address your concern.

Student Name: Date: Student ID:

Student email: @southernct.edu

This issue concerns (�ll in all that apply):

Course: Instructor: Semester:

Describe the issue:
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