
                          DEPARTMENT OF POLICE SERVICES 

Citizen Complaint Process 

     A Message from the Chief of Police 

 
 
It is part of the mission of the Grambling State University, GramblingPolice Department to deliver quality 
service to our community in an effective, responsive and professional manner.  We welcome all comments 
from our community on the effectiveness of our services and the manner in which we deliver those services.  
We value your comments and encourage members of our community to take the time to compliment our 
officers and staff when they are particularly pleased with our service as well as notify us when those services 
are anything less than completely professional and helpful in nature.  For minor complaints, we encourage you 
to speak directly with an employee’s immediate supervisor.  For more serious complaints, or when for any 
reason you would prefer to write the complaint or have it documented, this “Citizen Complaint Form” may be 
utilized. You may mail or fax it to our Department or deliver it to any supervisory officer on duty.  Submissions 
may also be anonymous. 
 
The Department is committed to a fair, impartial review of all complaints regarding our procedures or the 

conduct of our employees.

All complaints will be taken seriously and investigated thoroughly.  Corrective action will be taken 

when warranted.  State personnel law requires that the actual discipline remain confidential. Normally, all 

citizen complaint investigations are completed within thirty (30) days of the receipt of the complaint.  

Complainants will be notified in any situation that requires investigation beyond a period of thirty days. 

Employee misconduct by police department employees is defined as: the commission of a crime, the neglect 

of duty, a violation of the Department rules and regulations, operating policies and procedures and/or 

conduct which may tend to reflect unfavorably upon the employee or the Department. 

If you wish to file a written complaint, please complete the form on the back of this page.  You may add 

additional sheets of paper if you wish.  If you file this complaint in person, you may simply ask for the 

supervisor on duty.  If you wish to mail the complaint or fax it, please utilize the following contact information:   

 

Grambling State University, Grambling Police Department 

Carlos Kelly, Chief of Police 

403 Main street box #4286, Grambling State University Police

Call: 318-274-2222 or kellyca@gram.edu 

            

 

Page 1 of 2:  Citizen Complaint Form on page 2. 
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Citizen Complaint Form 

I.  PLEASE ENTER THE FOLLOWING: 

First Name: ___________________________ M.I. ________ Last Name: _______________________________ 

Street Address: ____________________________________ City: _______________________ Zip: _________ 

Home Phone: ___________________ Business Phone: ___________________ Cell Phone: ________________ 

II. WITNESS INFORMATION: 

Name: ________________________ Address: ________________________________ Phone: _____________ 

Name: ________________________ Address: ________________________________ Phone: _____________ 

III. EMPLOYEE(S) INVOLVED: 

Name: _______________________ Description: ______________________________ Badge #: ____________ 

Name: _______________________ Description: ______________________________ Badge #: ____________ 

Name: _______________________ Description: ______________________________ Badge #: ____________ 

Date & Time of Occurrence: ___________________________________________________________________ 

Location of Occurrence: ______________________________________________________________________ 

IV. DESCRIPTION OF EVENTS: 

Please state your complaint and any information that would help in investigating your complaint: 
(Please attach additional pages if necessary.) 

 

 

 

 

I attest that the above statement is true to the best of my knowledge: 

Signature: _____________________________ Print Name: ________________________ Date: ____________ 

 

~ FOR POLICE DEPARTMENT USE ONLY ~ 

 

Department Supervisor Receiving Written Comments:______________________________________________ 

Date: __________________ Time: _____________ 

Rev. 2/11/2014 


	First Name: 
	MI: 
	Last Name: 
	Street Address: 
	City: 
	Zip: 
	Home Phone: 
	Business Phone: 
	Cell Phone: 
	Name: 
	Address: 
	Phone: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Name_3: 
	Description: 
	Badge: 
	Name_4: 
	Description_2: 
	Badge_2: 
	Name_5: 
	Description_3: 
	Badge_3: 
	Date  Time of Occurrence: 
	Location of Occurrence: 
	Print Name: 
	Date: 
	DESCRIPTION OF EVENTS: 
	Print: 


