USS HELEN PAWLOWSKI Suggestion /Complaint Form

A Correspondence Chapter of STARFLEET International A Region of STARFLEET International The Star Trek Fan Association, Inc.

Crewmember Making Suggestion/Complaint

Name: “ Birth Date: |
Address 1:

Address 2:

City: State: Zip:
Phone Number: Email:

SCC Number: Time in STARFLEET:

Current Rank: Time in Current Rank:

Current Department:

Current Position:

Suggestion/Complaint

Please provide details of Suggestion/Complaint

Inspector General’s remarks and recommendations?

If a complaint, and the incident took place during a chapter activity, please indicate any witnesses etc.

Inspector General’s Signature: Date:

Commanding Officer’s Signature: Date:
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