
STUDENT COMMENT REGISTER 
 

STUDENT NAME BU ID # DATE 
              /        /2012 

TELEPHONE # E-MAIL ADDRESS  
   

COMMENT 
 

DESCRIPTION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WE TAKE YOUR CONCERNS SERIOUSLY AND WANT YOU TO KNOW THAT WE WILL RESEARCH 

YOUR ISSUE AND IF APPROPRIATE WILL RESPOND TO YOU IN A TIMELY MANNER. 
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