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Student Complaint Form

If you have a disability which makes reading this document or navigating information on our website difficult and you would like to receive information in an alternative format, please contact Student & Academic Services Staff for assistance.

Please complete this form either electronically or, if handwriting, please complete in block capitals:

	1. Your Details

	Surname:
	

	First name:
	

	Contact address:
	

	Contact e-mail(s) address:
	

	Contact telephone number:
	

	Course (including dates):
	

	LAMDA ID:
	


2. Important information and guidance

	You are advised to read through the Complaints and Appeals Policy and Procedures before making a submission, as it contains important information about how your complaint will be handled and respective timeframes. You may also wish to have a tutorial with a member of staff who can talk you through the procedure before submitting a claim. 
Please complete all the requested information. Please note that incomplete or late submissions will not normally be considered.


List all documentation enclosed with your submission (there is no minimum or maximum limit, please add rows as required. It is very helpful to include documents that support your claim and clarify what has happened.)

3. Documentation

	No.
	Description

	1. 
	

	2. 
	

	3. 
	


	4. Statement of complaint:

(Please write a statement describing the issue(s) of complaint. Try to keep this factual and to the point. Your statement should include an explanation of how you believe you meet the respective ground(s) under which you are making your complaint, these are listed in the policy. You can contact a personal tutor or member of the Student & Academic Services staff to help you if you are struggling with this.)

	


	5. Desired outcome(s):

(Please write down your desired outcomes or resolutions to your complaint/appeal e.g. what do you want LAMDA to do to help address your complaint?)



	


	Signature:
	

	Date of Submission:
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