SYDNEY

e-mail: admin@sydneycollege.nsw.edu.au web: www.sydneycollege.nsw.edu.au
NSW Business College Pty Ltd t/a Sydney College ABN No: 45 163 454 797

I STUDENT COMPLAINT FORM I

STUDENT DETAILS

. M) COLLEGE RTONO: 40896 CRICOS CODE: O3409F
‘ v 38 College Street, Hyde Park Plaza Hotel, NSW 2010 Phone:+61(0)2 8959 2717

Student Number:
. . Given
Family Name: Name:
Telephone:
Email:
COMPLAINTS DETAILS
O Trainer: (Please provide name)
I Staff member: (Please provide name)
1 Services: (Please specify)
0 Other

Complaint reasons:
(Please explain your complaint/s and attach any evidence to support your complaint/s.)

| certify that the information provided is true and correct to the best of

. my knowledge.
Student Signature:

Signature: Date: / /

Receiving staff
member:

Receiving Date:

Action Plan
Action require Timeframe | Responsibility | Due Date

Outcome of the Action Plan

Authorised by: Date: ___/
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