BEACON
COLLEGE

Americans with Disabilities Act Grievance Complaint Form

Consistent with the Americans with Disabilities Act of 1990 (ADA), Beacon College has designated the
Dean of Student Success & Disability Services Coordinator as the ADA Coordinator. The ADA
Coordinator is responsible for accepting complaints of discrimination on the basis of disability in the
provision of services, activities, programs, or benefits provided by Beacon College.

The complaint shall be in writing and contain information about the alleged discrimination such as name,
address, phone number, email address of complainant and location, date, and description of the complaint.
The ADA Grievance Complaint Form begins on page two (2) and provides an area for entry of all
pertinent information. Complaints shall be processed in accordance with applicable state law.

The ADA Grievance Complaint Form should be submitted as soon as possible, preferably within 60
calendar days of the alleged violation to:

Dr. Oksana Hagerty

Dean of Student Success and Disability Services Coordinator
Interim 504 Coordinator

Beacon College

105 E. Main St. Leesburg, FL. 34748

Phone: 352-638-9780

Email: ohagerty(@beaconcollege.edu



mailto:ohagerty@beaconcollege.edu

ADA Grievance Complaint Form

Section I: Complainant Information

Name: Address:

Telephone Number: Email Address:

Section 2: Filing Individual Information

Are you filling this complaint on your own behalf?

[ Yes (if you answered yes, go to section 3) [] No (if you answered no, complete this Section 2)

Have you obtained the permission of the aggrieved party if you are filing on behalf of a third party?

] Yes [ No

Please explain why you have filed for a third party:

Name: ‘ Relationship to Complainant:

Section 3: Grievance Information

Date of Alleged Discrimination (Month, Day, Year):

Explain as clearly and with as much detail as possible what happened and why you believe you discriminated
against:

Describe all individuals who were involved. Include the name and contact information of the person(s) who
discriminated against you (if known):

Describe all persons who were witnesses. Include the name and contact information of the witness(s):

Include any other information that would assist us in our investigation of the allegations:

Do you have any documentation that is relevant to this complaint?
L] Yes (if you answered yes, attach documentation to this form) L] No
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Section 4: Other Reporting Information

Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State
court?

[ Yes (if yes, please select all applicable options below) [ No

If you have filed a complaint with any other Federal, State, or local agency, or with any Federal or State
court, check all that apply:

[ Federal Agency [ Federal Court L] State Agency [ State Court [ Local Agency

Information for a contact person at the agency/court where the complaint was filed:

Name: Title:
Agency: Address:
Telephone: Email Address:

Section 5: Agency Named in Complaint

Name of the agency the complaint is against:

Contact Person: Title:

Telephone: Email Address:

Section 6: Accommodation Information

Do you have an accessible format requirement?

[ Large Print [1 TDD [ Audio Tape [ Other (please provide information below)

If you answered “other” above, please provide additional information:

Section 7: Complaint Signature

Signature: Date:

Note: You may attach any written materials or other information that is relevant to your complaint.

Submit your completed form to:
Dr. Oksana Hagerty
Dean of Student Success and Disability Services Coordinator / Interim 504 Coordinator
Beacon College
105 E. Main St. Leesburg, FL. 34748
Phone: 352-638-9780
Email: ohagerty(@beaconcollege.edu
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