
Attachment A - Grievance Form 

Please complete and submit this form to document your concerns regarding this MAHEC 

Continuing Education (CE) Event. 

This form can be submitted to any of the following: 

Send by email to the Continuing Education Planner responsible for this event. The 

email address for the CE Planner is listed on the program brochure. 

Send by email to MAHEC's Compliance Officer at _ __,__,_,_--'-"-'-=-___;;,;.___;;,;. _ _;_..c 

Fax to the Division of Regional Services at 828-257-4768 or the Compliance Office at 

828-407-2888 

Mail to: MAHEC's Division of Regional Services - or- Compliance Officer 

121 Hendersonville Road 

Asheville, NC 28803 

NAME of PARTICIPANT: 
Providing your name is optional; however, your name is required if you are requesting action 
related to this grievance. 

(optional) 

MAHEC CE EVENT: 

DATE OF CE EVENT: 

CONTINUING EDUCATION PLANNER: 
----------------~ 

(Listed on the program brochure) 

TYPE OFGRIEVANCE: 

Regarding the speaker 
Regardingthe content presented by the speaker 

Regarding the style of presentation 

Regarding a workshop offering 

Regardingthecontentoftheworkshop 
Regardingthe level of presentation 

Other 

Please provide details of grievance below. 
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