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Academic Program Concerns 
IU Fort Wayne Medical Imaging and Radiologic Sciences is committed to offering high quality academic 
programs and student-centered services. To ensure that students are treated fairly and have the opportunity to 
share their concerns about their experience, we have created this online form to file a concern. Students who 
wish to file a formal concern to the Medical Imaging and Radiologic Sciences department should complete all 
the required fields and click Submit. 

  

If you encounter any difficulties while completing the form, please call 260-257-6773 for assistance. 

  

Email address*:  ______________________________________________                                                                                       

  

Date: ______________________________________________                                                                                                          

  

Last 4 digits of student ID#:  ______________________________________________                                                               

  

Phone Number: ______________________________________________                                                                                          

  

  

Please indicate type of concern: 

○ Customer Service Concern 

○ Concern about an instructor 

○ Concern about an advisor 

○ Concern about a non-instructional employee 

○ Concern about a decision for which there is no formal appeal process 

○ Concern about an administrative process 

○ Concern about another student 

○ Concern about a student organization 

○ Other 
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Description of concern. Please include names, dates and locations where applicable. 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

 

 

 

 

 

Action you desire to resolve the concern. Please keep in mind that we may not be able to resolve your concern 
exactly as you desire, but your response will give us a better sense of your situation. 

  ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

  




