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Desire to be anonymous
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address on file

Telephone

Name

If you need more room attach an additional page. Please provide names, dates, time, location and detailed information regarding your issue or concern. This may include 

violations of the Community Standards and other policy. EDGE is a violence-free, discrimination-free, harassment-free campus.  EDGE prohibits retaliation against any person 

who in good faith reports violations of these policies. EDGE also prohibits the filing of knowingly false or misleading reports or information. Disciplinary or other actions may 

result from either of these acts in violation of this policy. False statements, illegal actions, violations of policies or Community Standards are reasons for expulsion.

Please sign and seal your statement in an envelope and address to: Issues and Concerns, EDGE Performing Arts Center, PO Box 38782, Hollywood CA 90038.  Mail or hand-

deliver to the front desk or office. You may also email your PDF statement to the above address. Please include "Issues & Concerns" in the subject line.
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