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Suggestion / Complaint Form
Use this form if you believe that you may have a suggestion, complaint or allegation which you would like 
	Section 1 – Person making the complaint or suggestion (optional)

	First Name
	
	Surname
	

	Position
	

	Section 2 – Checklist – to be completed by the person making the complaint or suggestion
Please read the Responding to Suggestions Complaints and Allegations Policy before completing this form. Tick the relevant box and provide details in the space provided.

	(
	This is about a complaint
If you have a complaint, please give details in the space below. 

If the complaint is about a Western Student Connections staff member, please name the person.
If the complaint is about a Western Student Connections procedure or process, please give details below.

	(
	This is about an allegation
Provide details of the allegation below.

	(
	This is about a suggestion
Provide details of the suggestion below.

	(
	Other

Provide details below.

	Details:

	

	

	

	

	

	

	

	

	

	

	

	Section 3 – Complainants declaration

	To the best of my knowledge and belief, the information above is provided in accordance with the Responding to Suggestions, Complaints and Allegations Policy.

Signature: ___________________________________ Date: _____________________


	Section 4 – Form received

	Date: 
	(
	Recorded in Suggestions and Complaints Register


	Section 5 – To be completed by the CEO

	In my opinion (tick the appropriate box):

	(
	The suggestion has been noted and a procedure is in place to address it.

	(
	The complaint/allegation has been resolved through the complainant raising concerns with the person in question

	(
	The complaint/allegation has been resolved through mediation

	(
	The complaint/allegation/ suggestion has been noted and a procedure for dealing with it is in place. Details below / attached. 

	

	

	

	

	

	

	

	

	

	

	

	Section 6 – Receipt and acknowledgement checklist

	

	(
	The complaint, allegation, suggestion has been remedied and receipt and acknowledgement has been sent to the respondent (within 5 days). Details of resolution below / attached.

	Date Receipt & Acknowledgement sent: __________________________ 
Method: ( Mail ( Fax ( Email ( Other

	

	Details:

	

	

	

	

	

	

	

	


	(
	The complaint, allegation, suggestion has not been remedied within 5 days. Receipt has been sent to the respondent. Remedy or action will occur within 25 days and acknowledgement sent. Details of resolution below / attached.

	Date Receipt sent: __________________________ 

Method: ( Mail ( Fax ( Email ( Other



	Details:

	

	

	

	

	

	

	(
	Negotiation required. Resolution within 25 days and acknowledgement within a further 5 days. Details below / attached.

	

	Date Acknowledgement sent: __________________________ 

Method: ( Mail ( Fax ( Email ( Other


	Details:

	

	

	

	

	

	

	(
	Investigation required. The complainant should be notified of the outcome or progress within 6 months. Details below / attached.

	

	Date Acknowledgement sent: __________________________ 

Method: ( Mail ( Fax ( Email ( Other



	Details:

	

	

	

	

	


	Section 7 – CEO Declaration

	To the best of my knowledge and belief, the information above has been dealt with in accordance with the Responding to Suggestions, Complaints and Allegations Policy.
Signature: ___________________________________ Date: _____________________



	Section 8 – Appeals

	

	(
	An appeal has NOT been lodged.



	

	(
	An appeal has been lodged.

	Date appeal lodged: __________________________  By whom: _____________________________________



	Outcome of appeal:

	

	

	

	

	

	

	

	Section 9 – Appeal Decision  Declaration

	To the best of my knowledge and belief, the appeal has been dealt with in accordance with the Responding to Suggestions, Complaints and Allegations Policy.

Name: ____________________________________ Position: ___________________________________

Signature: ___________________________________ Date: _____________________




