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APPENDIX B 

CONFIDENTIAL COMPLAINT OF EDUCATOR MISCONDUCT 

Name of Complainant: 

(last) (first) 

Address: 
____ 

(street) (city) (state) (zip) 

Telephone Numbers: 

Home: Bus.:  _____________   Fax:  _______________ 
(area code) (area code)                           (area code) 

E Mail Address:  

Name of educator against whom the complaint is made: 
__________________________ 

(last) (Jr./Sr./etc.) (first) (MI) 

Educator’s position and title: ______________________________________ 

Name and address of educator’s employer:   
____________________________________________________________________________ 
(name) 

(street) (city) (state) (zip) 

RETURN THIS FORM AND THE ATTACHED AFFIDAVIT TO 
Office of General Counsel, S. C. Department of Education 

1015 Rutledge Building, 1429 Senate Street 
Columbia, South Carolina  29201 

Please note that all information provided on this form will be confidential and will  be used by the 
Office of General Counsel only to determine whether to begin an investigation into the allegations 
of misconduct on the part of the educator. 
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AFFIDAVIT OF ____________________________ 

I, _________________________________, declare that I have personal 

knowledge of the following acts of misconduct committed by an educator named 

___________________________________________. 

I believe that these acts of misconduct constitute grounds for revocation or 

suspension of the educator’s certificate.  I have contacted the educator’s 

employer about this matter, and I personally spoke with or sent a prior written 

complaint to the following individual ___________________________.[name and 

title of employer representative contacted]. 

Description of alleged misconduct: 

Description of action taken by educator’s employer concerning the educator’s 
misconduct: 

I certify under penalty of perjury under the laws of South Carolina that I have 
read the foregoing statement and believe it to be accurate. 

DATE:  
SIGNATURE OF COMPLAINANT 
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