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STUDENT COMPLAINT FORM 

Student ID  ............................................................................................................................................................  

Family name  ......................................... Given name ............................................................................................  

Course name .........................................................................................................................................................  

Contact email ........................................................................................................................................................  

Please state the nature of your complaint including dates, times and other people involved. 

 General Complaint  Assessment Complaint 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

 ..............................................................................................................................................................................  

 

Expected resolution date ………………………………………. 
(10 working days from the date of lodgement unless otherwise agreed by both parties) 

 

 

Student signature ..............................................................................................  Date  ..........................................  

 

Training Manager………………………………………………………………………………………………………………………………………………….. 
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