
Student Complaint Form 

First and Last Name: 
Email: 
Cell Phone Number:  
Buffalo Gold Card Id #: 

Please write your issue/concern in the box below. 
Submit this form in person to the Office of Military and Veteran Services in Classroom Center 

Suite 108 or by email at veteranbenefits@wtamu.edu 

___________________________________
______________________________________________

___________________________________
_______________________________
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