State of Oklahoma

Department of Career and Technology Education
Comment and Complaint Form Relating to Services Regulated by the Department of Career and Technology Education.

Please fill in this form as completely as possible and enclose copies of any correspondence, receipts or other documents that you feel would help explain your comment or assist in the investigation of your complaint. Please print, type or write clearly, then sign and date at the bottom. 
A copy of this form and any or all of the enclosed information may be sent to the party named in item 3 below.

1. Please check one of the following. This is a:  FORMCHECKBOX 
 comment  FORMCHECKBOX 
 complaint.

2. Please describe the nature of the services or duties performed by the person, business or entity that this form concerns. (For assistance in answering this question, please see the list provided for this question number on the online submission Comment and Complaint Form.)

     
3. Please provide as much information as you can about the person, business or other entity about which you wish to register a comment or complaint.

Name:      
Business/Entity Name:      
Address:      
City:       State:       Zip:      
Telephone Number:       
4. Please provide a description of your comment or complaint (use back of 

form if necessary):

      
5. Please tell us about you. This information is not required, but without 

it we may not be able to resolve a complaint.

Your Name:      
Your Address:      
Your City:       State:       
Zip:      
Your Telephone Number:      
Do you wish to be contacted in reference to this comment or complaint? 

 Yes       No       
(You must provide the information in item 5 above if you wish to be contacted.)

Signature:       Date:      
Fill out form, save to your computer, then email, mail or fax to: 

ATTN Gina Hubbard, Director of Statewide Outreach 


Oklahoma Department of CareerTech


Comment/Complaint Review


1500 W. Seventh Ave.


Stillwater, OK 74074


Fax: 405-743-6809

Gina.Hubbard@careertech.ok.gov 
