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What is the nature of your contact today? 

  Advising    
  Academic   
  Financial Aid 
  Billing 
 Complaint: (please specify)          
 Other: (please specify)           

 
 
Brief Description:            

             

             

             

             

             

             

             

             

             

             

             

              
 
Received By:         Date:     

 
Name: _____________________________________________      ________      _______________________________________________ 
   First         M.I.      Last 
 
S#: S_______________________________________________       Phone #: _________________________________________________ 
 
Email: __________________________________________________________________________________________@student.cccs.edu 

Your official CCD email account is the only email CCD will accept for correspondence. 
 

I affirm that I have read, understand, and agree to this form in its entirety and that the information supplied is true and complete. 
 
Student: ____________________________________________    ____________________________________________    ____________ 

Print Name      Signature    Date 
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Internal Use Only 

Received by:           Date:   

Contacted by:           Date:    
 Phone  One on One  Email 

 
Initial contact notes:            
             
             
             
              

Action: 
 Referred:          Date:    
 Resolved:         Date:     
 *Scheduled Appointment with      Date:     

  Appointment Date:     Time:     
 

*Meeting Notes:            

             

             

             

             

             

             

             

             

             

             

             

             

              

 
Employee:                                   

Print Name     Signature    Date 
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