


Compliant Form

Date of incident: ....................... 

Type of complaint:       New            Grievance            
                                             



	I. STUDENT INFORMATION
	
	

	Name (Given/Father/Family)
	
	

	
Academic Number:
	
	

	
Department: 
	
	

	
Telephone No.: 
	
	

	
Mobile No.:
	
	

	
E-mail Address:
	
	

	
	
	






	II. COMPLAINT INFORMATION
	
	

	Desired Outcome: What is the conclusion that you want to get out of this complaint?
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
Desired Outcome: What is the conclusion that you want to get out of this complaint?

	
	
	

	
	
	

	
	
	

	
	
	







	III. Details of informal resolve of the problem
	
	

	With whom have you discussed the problem?
	

	
	
	

	
Date you've discussed the problem?

	
	
	

	
What was the outcome of the discussion?
	

	
	
	

	
	
	

	
	
	

	
Why are you not satisfied with the result?
	

	
	
	

	
	
	

	
	
	

	
	
	



	IV. Declaration and signature
	
	

	
I declare that all information provided in this form is true to the best of my knowledge.

Signature ….............................................                                                  Date …...........................................
	

	
	
	




	For official use
	
	

	
The complaint is forwarded to:

           Committee of rights and duties
          


           Dean of the College/College Council


The date of filing the complaint:  ..................                                              Application No.:........................
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