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Complaints Handling Form

This form should be completed only if you have submitted a formal complaint and wish to request a

review the outcome.

Surname: Title:

First Given Name:

Contact Phone Number:

Students have the right to appeal a decision on the following grounds:

1. Anerrorinthe hearing procedure that many have substantially affected the decision.
2. New evidence or information relevant to the case that was not available at the time of the hearing.
3. The sanction(s) imposed was too severe for the violation of the code.

Date of occurrence (if possible):

Reason for your request:

Events leading up to this
submission:

What outcomes are you
seeking or expecting?

How can we improve our
system to prevent similar
situations in the future?

By signing this form, | certify that the information provided is true and correct.

Signed: Date: / /
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Canning College Action
Action to be taken:
To be followed up by:
Sign: Date:
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