
 
 

General Suggestion Form 

Thank you for taking the time to provide your suggestions. Your feedback is important 

and will help us improve our programs, services, and overall environment. 

Date: __________________ 

 

Name: ______________________________ Department: _________________________ 

Email: ______________________________ Phone: _____________________________ 

 

Suggestion: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Concern: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Additional Comments: 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please email completed form to OSHE@morgan.edu. 

mailto:OSHE@morgan.edu
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