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Election complaint form
ALL COMPLAINTS MUST SHOW CLEAR VIOLATION OF POLICIES, RULES, AND/OR REGULATIONS 
AND MUST BE FILED WITHIN 48 HRS OF OCCURRENCE
[image: tun-omsga_logo_long]OSTEOPATHIC MEDICAL STUDENT GOVERNMENT APPLICATION



	Your Name:												
	
	Email: 													

	Phone: 													

	Date Submitted:		 _____ / _____ / 2011 

	Candidate(s) in Question:										
	
	Section of Election Policy in Question: 									

	Date of Violation: 	_____ / _____ / 2011 

Complaint:
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