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[bookmark: _Toc100657331]COMPLAINT FORM

Students have the right to fill in this Complaint Form and submit it in a sealed envelope to the Chairperson of the Student Project Committee.  The Chairperson acknowledges its receipt within five working days and appoints an ad hoc Appeals Committee.  All efforts will be made to resolve the issue within the shortest time possible. 

STUDENT DATA

	Full Name
	Click or tap here to enter text.
	Institute
	Click or tap here to enter text.
	Project Title
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Mobile
	Click or tap here to enter text.



COMPLAINT (please, be accurate and ensure that you point out what your complaint is truly about)

Click or tap here to enter text.














	Signature
	

	Date
	Click or tap here to enter text.








FOR OFFICE USE ONLY

This complaint was received on 


	Full Name 
	Click or tap here to enter text.
	Signature
	

	Date
	Click or tap here to enter text.
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