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Concern Form
Personal Information

Person Filing Concern: 4-H Connection:

Age (If 4-H Member):

Address:

Day Phone Number: Evening:

Email Address:

Please clearly state your concern. Provide a summary of facts. Include supporting documents,
if applicable.

Date, Time & Location of incident leading to complaint

Individuals involved & contact information, if applicable.




Describe attempts to solve the problem with those directly involved. Include supporting
documents, if applicable.

Identify possible solutions to the concern.

Signature of Concerned Party Date Signed

Signature of Person Completing the Form, if different:

The University of Connecticut complies with all applicable federal and state laws regarding non-discrimination, equal opportunity and
affirmative action, including the provision of reasonable accommodations for persons with disabilities. Extension program
participants with disabilities may request reasonable accommodations to address limitations resulting from a disability. For more
information, please contact the UConn Extension Civil Rights Liaison at extensioncivilrights@uconn.edu.
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