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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234


Professional Education Program Review

89 Washington Avenue, 2nd Floor, West Wing

Albany, NY  12234

Tel. (518) 486-2967

Fax (518) 473-8577

E-mail: OPPROGS@.NYSED.gov


NOTICE TO COMPLAINANTS

The Office of Professional Education Program Review will attempt to assist in the resolution of complaints about academic quality, refunds, and proper application of published institutional policies in professional programs (i.e., related to the licensed professions) at postsecondary institutions in New York State.  Please note that the Department will not take action until all grievance procedures at the institution have been followed and all avenues of appeal exhausted.  These steps should be documented in the complaint.


Additionally, the Department will not intervene when the complaint concerns the following matters:

· grades or examination results, which are the prerogative of the college faculty.
· discrimination against enrolled students on the part of the institution or faculty; complaints should be filed with the: 



U.S. Office for Civil Rights 



32 Old Slip Rd, 26th Floor 
New York, New York 10005


Telephone: (646) 428-3900



Fax: (646) 428-3843



http://www2.ed.gov/about/offices/list/ocr/docs/howto.html
· Complaints about a college in the State University system should be sent to:


SUNY System Administration
353 Broadway

Office of University Life, 10th Floor

Albany, NY  12246

· Complaints about a college in the City University system should be sent to:


CUNY Office of Student Advocacy And Referral



Office of the Vice Chancellor for Student Affairs



535 East 80 Street



New York NY 10075



Telephone: (212) 794-5454

· In addition to the financial aid office of the institution, complaints regarding financial aid should be sent to:



Higher Education Services Corporation



1 Commerce Plaza



Albany, NY  12210

· Complaints involving implementation of the Americans with Disabilities Act should be sent to:



Advocate's Office for Persons with Disabilities



Empire State Plaza



Agency Building 1, Suite 1001



Albany, NY  12223



Counsel, Advocate for the Disabled



Governor's Office



The Capitol



Albany, NY  12224



Vocational and Educational Services for



Individuals with Disabilities (VESID)



One Commerce Plaza



Albany, NY  12210


Every effort will be made to respond within 90 days of receipt to complaints filed with the Professional Education Program Review office.
Mail completed form to:




New York State Education Department









Complaint Summary for Programs









Related to the Licensed Professions

Please use this form to record all information about your complaint.  A reviewer will be assigned to examine the situation and will, if necessary, contact you for additional information.  The results of the review will be communicated to you in writing.  You should be aware that in order to properly evaluate your complaint and assess your records, your name must be revealed to the school at some point during our review.

Please print or type all information.

	1.  Name



	2.  Name of Student (if different):



	3.  Street Address



	City:






	State:
	Zip Code:

	4.  Telephone # :

(include area code)
	Day Phone#:
	Evening Phone#:

	5.  Social Security Number 

(of Student)

     
	6.  Date of Birth (of Student)
   Month             Day             Year
	7.  Date of Alleged Incident
      Month                    Day                   Year

	8.    Name of Institution which your complaint concerns:



	9.    Address of Institution:



	10.  Did you attempt to utilize the school’s internal resolution procedures?

(  Yes

(  No if not, why?



	11.  Check the applicable box which best describes your status with the institution:

(Student
(Family member of student
(Faculty
(Family member of faculty
(Other

	
12.  If a student: Are you still at this institution:
(Yes

(No


If no, please check box which applies:
(Graduated
(Terminated


(Withdrew















Date


If faculty, please check box which applies:

(Currently employed











Hiring date







(Former employee












Hiring/resignation/termination date














	13.  Name of Program:



	14.  Date Program Began:



	15.  Please provide a brief explanation of your complaint.  Attach additional pages if necessary and copies of all relevant documents.



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


16.
I hereby acknowledge that by signing this complaint form I am giving the Commissioner of Education or his 
representative authority to review and secure any and all of my student / faculty records in order to 
appropriately review and respond to this complaint.

	Signature
	
	Date


New York State Education Department


Office of the Professions


Division of Professional Education


Professional Education Program Review


89 Washington Avenue, 2nd Floor, West Wing


Albany, NY  12234











