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 (Do NOT use this form for assessment appeals) 
 

Is this a  COMPLAINT or an APPEAL? Date:       
 

COMPLAINANT DETAILS 

 MR     MISS     MRS     MS     OTHER:       Student ID       

Family Name       Given Names       
 

PARENT/GUARDIAN (if under 18) 

Name        

Relationship       Phone       
 

GRIEVANCE  
 

Is your grievance against  A STUDENT    A STAFF MEMBER    INTERSKILLS (eg a policy or procedure) 
 

Please indicate the nature of this grievance:  

 CODE OF CONDUCT  DISCRIMINATION  ABUSE (PHYSICAL OR VERBAL) 

 OTHER:       
 

APPEAL  
 

Please indicate the nature of this appeal:  

 OUTCOME OF A GRIEVANCE   REPRIMAND  DISMISSAL 

 OTHER:       
 

DETAILS  
 

Briefly explain the details / what happened? / when? / who was involved? / what outcome are you looking for? 

 

      

      

      

      

      

      

      

      

      

      
 

Attach any documents to this form which support your claim. 
 

SIGNATURE(S) 

Complainant’s 
Signature  Parent / Guardian 

Signature  Date       
 
 

OFFICE USE ONLY: 
      By (inits) 

RTO Manager Inits:  . Receipt Date:            /         /  
 
 


