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PONTIFICAL CATHOLIC UNIVERSITY OF PUERTO RICO         

Vice Presidency of Student Affairs  
2250 Boulevard Luis A. Ferré Aguayo, Suite 582 

Ponce, Puerto Rico 00717-0777 

 

STUDENT COMPLAINT FORM 
 

I.   Information of the person filing the complaint 
 
Name:  _________________________________________  Date ___________ 
   Both Surnames, Name                             (month- dd-yy) 

 
Mailing Address ________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Relation with the PUCPR:  
 
____ student  _____ faculty   ____ administrative staff 
 
____ other (specify) __________________________ 
 
Telephone: _________________   Student/Employee Number: A00 
 
Location of the incident _______________________________    Time: ____________ 
 
Names of the witnesses to the incident _____________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Signature: ___________________________________________________________ 
 

II.   Information of the person about whom the complaint is being filed 
 

Name: _____________________________________________________________ 
    Both Surnames, Name 
Mailing Address ________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Relation with the P.U.C.P.R.  
 
____ student  _____ faculty   ____ administrative staff 
 
____ other (specify) __________________________ 
 
Telephone: __________________  Student/Employee Number: A00 

TEL 787-841-2000 ext. 1460-1464 

vaestudiantiles@pucpr.edu 
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III.   Complaint Details (continuation) 
 

Please provide the details of what occurred. 34Include: date, location, time, events, and 

any other relevant information. 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

If necessary, use another sheet to complete your complaint 

TEL 787-841-2000 ext. 1460-1463 

vaestudiantiles@pucpr.edu 
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Complaint Details  
(continuation) 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Rev. November 2025 

TEL 787-841-2000 ext. 1460-1463 

vaestudiantiles@pucpr.edu 


