THE OHIO STATE UNIVERSITY
COLLEGE OF NURSING

STUDENT ISSUE REPORT FORM

Date:

Name: Email:
Phone Number: Year in
Nursing:

*Do you want to remain anonymous? O Yes O No
Issue Involves (more than 1 may apply):
O Clinical/Professionalism O Grading/Evaluation

O Classroom/Academic O Safety O Other

O Fellow student O Personal Conflict
Is this the first step taken? O Yes O No

If no, what other measures have you taken?

Student Signature

*Note: In order to proceed with this issue your name may need to be shared with faculty and
Student Affairs staff. In addition, issues regarding safety and integrity may need to be referred to
the appropriate college administrators and/or university officials at the discretion of the Student
Affairs team.



