PHOENIX INSTITUTE OF HERBAL MEDICINE & ACUPUNCTURE
301 East Bethany Home Road, Suite A-100, Phoenix, Arizona 85012 (602) 274.1885

GENERAL CONCERNS & REQUESTS

The purpose of this form is to expedite concerns or requests about such areas as course delivery,
administrative policies, or service issues that students or faculty may have. Please complete this
form and submit to the Academic Coordinator who will then route it to the appropriate person for

disposition.

Your Name

Today's Date

Please describe the nature of your concern and/or request:

If you desire more space to write, please use the back of this form

Your Signature
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