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Student Complaint Form 
 

 �  INTERNATIONAL STUDENT       �  LOCAL STUDENT 
(Incomplete forms are not acceptable) 

 

 
 
Student Details 
 
Sheila Baxter Student ID: ………………………………………………………………………... 
Family Name: ……………………………Given Name(s): ……………………………………... 
Date of Birth: …………………………….Sex: M � F � 
Address: ………………………………………………………………………………………….. 
Telephone: …………………….Mobile: ………………….. Email: ……………………………. 
 
Complaint Details 
 
Course Name: …………………………………………………….. Course code: ………………. 
Name of Trainer-In-Charge: ……………………………………………………………………... 
 
Please state the nature of your complaint including dates, times and other people involved 
 
� General complaint   � Assessment complaint   � ESOS complaints & appeals 
  
…………………………………………………………………………………………................................................................ 

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

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

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

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

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

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

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

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

 
 
Student Signature: ………………………………………………………… Date: ………………………………. 
 
 
 
Administration Officer: .……………………………………………………. Date: ……………………………… 

Forms submitted on …………………… by student sign:……………….  Verify by admin officer:…………….. 
………………… 


