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STUDENT / STAFF GRIEVANCE FORM

Guidance note to fill in this Form A

a. You are requested to fill in very accurately all the sections of this form (fields and items followed by an asterisk (*) are compulsory.
b. Always refer to Senior Grievance Officer to fill in this ‘Form’.
c. The Senior Grievance Officer / the Chairperson of the Grievance Board acknowledges receipt of this form within three working days from the submission of this form.
d. You may opt to type in or write the required information on this form.  All writing spaces are expandable, and there is no limit to what you may wish to input on this Form A.
e. Once you complete this form, please send it to the Chairperson of the Board  signed, in scanned format at grievances@mcast.edu.mt   OR forward it by hand in a sealed envelope. 

	Surname*
	


	Name*
	


	Date of submission of form*
	

	Your telephone no.*
	

	Your email address*
	


	Your ID Card No.
	


	Student/Staff*
	Student     or  Staff  

	
FOR STUDENTS ONLY


	Course Title*
	

	Course year*
	1st     2nd     3rd     4th 

	Level*
	1     2     3     4     5     6     7 

	
FOR STAFF ONLY


	Role*
	


	Line Manager*
	






1. Describe briefly your complaint*






2. Which sector / institute / department do you wish to complain about?*






3. Describe in detail all the necessary information about your case.  Also state the decision, action or shortcoming of the sector / institute / department you have just mentioned in ‘2’ above*







4. When did you first become aware (approximate date) of your grievance?*






5. Have you already tried to address your grievance with someone else outside the MCAST ‘Grievance Office’?  *

YES      NO  

If YES, state the name of the board/institute/college/department:



6. How has your grievance affected you?  *






7. How and why do you think that you were treated unfairly at MCAST and how has this infringed your rights?*






8. What do you hope to achieve by following this formal grievance procedure to put things right and to close this grievance procedure satisfactorily? * 





9. Any further additional information related to your grievance may be included in the space below*








All MCAST students / staff submitting this formal grievance procedure may also attach any document relevant to their claim to this form.


Please indicate below which route you would like your grievance to be addressed through;

The informal route 		□
The formal route 		□


I ____________________________________ declare that the information I have provided in this Grievance Form is correct.

Your personal data will be processed to receive, manage, and investigate your grievance. This may include special category data where necessary. Information may be shared with relevant departments/employees on a need-to-know basis. The processing is necessary for the performance of a task carried out in the public interest (Article 6(1)(e) GDPR) and, where applicable, for carrying out obligations in the field of employment (Article 9(2)(b) GDPR).  Data will be retained in line with the MCAST Employee Privacy Notice.  You may request access, rectification, or restriction of your personal data by contacting the MCAST DPO. 
I have accessed and read the MOP_ADM_001_015_STUDENT-OR-STAFF-GRIEVANCES-PROCEDURE   
YES  ☐ NO ☐

I confirm that I have voluntarily chosen not to pursue the informal resolution via the Grievance Office. I therefore wish and opt to submit this Grievance Form directly to the Chairperson of the MCAST Grievance Board.
YES  ☐ NO ☐


Your signature:_________________________________ 

Date: __________________




For OFFICE use only




This formal grievance form was received by the ‘Grievance Office’ / Chairperson Board of Governors on:  



__________________________




Chairperson Grievance Board               __________________________





Senior Grievance Officer’s signature:	 __________________________







URN: _______-_____                                                                                                          

____________________________________________________________________________________________________________
MCAST Controlled and approved document                                        Unauthorized copying or communication strictly prohibited
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