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	1.
Name of Complainant:
     
 


	2.
Course Title:
     

Year of Registration:
     



	3.
Address for Correspondence:


     



	3.
Details of Complaint: (Please ensure that all relevant details are provided, including, where relevant, the date, time and place of the incident giving rise to the complaint.


(Attach additional sheets if necessary) 


     



	4.
Please summarise below any informal action taken to resolve the complaint


     



	I understand that a copy of this form may be provided to a member of staff who is the subject of the complaint, or who is otherwise involved.

Signed:               



Date:      
Completed forms should be returned to the Student Complaints Manager at: Room J503, University of Ulster, Cromore Road, Coleraine, BT52 1SA or to studentcomplaints@ulster.ac.uk. 
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