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    Student Information 

Student Name  Student ID  

Course enrolled  

Reason for Complaint 

or Appeal 

 

 

Complaint or Appeal- Provide a detailed explanation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I affirm that all information provided in this form is accurate and truthful. I also understand that this 

Complaint or Appeal will be addressed in accordance with the relevant Codes of Conduct and 

Policies and Procedures established by the Global Institute of Education. 

Signature           Date  

Student declaration 
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For Office Use Only 

 

Matter referred to 
☐ CEO ☐ Course Coordinator 

☐ Academic Manager ☐ Appeals Committee 

 

Comments of the person 

receiving the Form and 

Suggest Action 

Comments: Suggested Action: 

  

  

  

  

  

  

  

  

 

Signature  Date 
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