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Please complete all of page 1 & 2 of this form, sign it, and mail to: TWC-Career Schools and Colleges, 101 East 15th Street, Room 226T, Austin, Texas, 78778-0001; fax it to (512) 936-3111; or email it to career.schools@twc.state.tx.us. If you wish to confirm receipt, please phone (512) 936-3100.

Unless you reveal your name and address, we are unable to investigate your complaint and may use this form for information only. 
Please submit a copy of your enrollment agreement with the school and copies of any other documents that may help us substantiate this complaint.  DO NOT SEND ORIGINALS OF ANY DOCUMENTATION.
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	In your opinion, why was this complaint not resolved at the school?
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	Describe your complaint in detail.  Include names of persons, locations, and dates involved.  Please use additional sheets if you need more space.  If this complaint is against specific person(s), please list their name and title.

	     

	

	

	

	

	

	

	     

	

	

	

	

	

	

	

	

	

	

	

	

	
What relief or resolution would you consider fair?
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Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to the TWC Career Schools and Colleges, 101 East 15th Street, Room 226T, Austin, Texas 78778-0001, (512) 936-3100. Individuals may receive and review information that TWC collects about the individual by emailing to open.records@twc.state.tx.us or writing to TWC Open Records, 101 E. 15th St., Rm. 266, Austin, TX  78778-0001.
	



