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Dominic Terlaje 
Education Suruhanu 

Office of the Adequate Education Suruhanu (OES) 
126 Ricardo J. Bordallo Governor’s Complex, Adelup 

P.O. Box 2950 Hagatna, Guam 96932 
 

Telephone: (671) 475-9130 
Email: educationsuruhanu@guam.gov 

Web Address: www.guamlegislature.com 

 

COMPLAINT FORM 
 
Please fill out this form and mail it to us using the information listed on the last page. 
 
Date: ______________________________ 
 
1.  Person completing this form.   
 
____________________________________________________________________________________________    
Last Name      First Name          Middle Initial 
 
____________________________________________________________________________________________ 
Street/Mailing Address         Apt #   Zip Code  
 
____________________________________________________________________________________________ 
Phone No.      Other Contact # / Email 
 
 
 

2. Case Information. 
 
____________________________________________________________________________________________ 
Name of the Public School, office, or facility that is the subject of this complaint.     ·       Location/Room Number 
 
3.  Briefly describe the circumstances of your complaint.   
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 



3.  Please describe the steps, if any, that you have already taken to try and resolve the    
    complaint.   
 
Who did you talk to from the School or from DOE?__________________________________________________            
         
When did you speak with such individual? _________________________________________________________   

What was their response?_______________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
4. Confidentiality             
 
The Office of the Education Suruhanu treats all matters, including the identities of students, complainants, and 
individuals from whom information is acquired, as confidential, except as necessary to enable the Education 
Suruhanu to perform the duties of the office.   
 
Upon receipt of information that by law is confidential or privileged, the Education Suruhanu will maintain the 
confidentiality of such information and will not further disclose or disseminate the information except as provided 
by applicable local or federal law.  
 
 

Please mail
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  the completed form to: 
 
Office of the Adequate Education Suruhanu (Ombudsman) 

126 Ricardo J. Bordallo Governor’s Complex, Adelup 
P.O. Box 2950 Hagatna, Guam 96932 

 
If you have questions, call us at 475-9130 

 
 
 
 
 
 
 
 
 

This portion to be completed by the Office of the Education Suruhanu. 
 
Date that the OES received the complaint: ______________________________________________________________________________________ 
 
Name of person receiving the complaint: ________________________________________________________________________________________  
 
Case number:  ______________________________________________________________________________________________________________ 
 
Phone Call Complaint: ______ Written Complaint: ______  Anonymous Complaint: ______ 
 

 


