
 
AG-424   (05/09) 
 
Texas A&M AgriLife 
Administrative Services – Human Resources 
 
 

FORMAL COMPLAINT 
 
 
TO: ________ Texas AgriLife Research     ____________________________________ 
      (Date received by Director) 
 ________ Texas AgriLife Extension Service 
      ____________________________________ 
 ________ Texas Veterinary Medical Diagnostic Laboratory (Date received by Human Resources) 
 
 
STATEMENT OF COMPLAINT:   State the details of your complaint, including the dates of occurrence of any acts which 
are the subject of your complaint.  Attach copies of relevant memoranda, policies, regulations or rules, notes, etc., as 
deemed appropriate. 
 
 

 

 

 

 

 

 

Attach additional pages as necessary to fully explain complaint and/or requested resolution. 
 
STATEMENT OF REQUESTED RESOLUTION: 

 

 

 

 

 

                          
Date        Printed Name of Employee        Signature of Employee 
 

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form. 
For questions concerning this form, please call 979-845-2423 
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