ABERTAY STUDENTS’ ASSOCIATION

COMPLAINT PROCEDURE FORM 


	Name:





	Preferred Contact Details (email/phone/address):







	Nature of the Complaint  (Please attach relevant documentation/information as appropriate):












	Date received:

Investigation By:




	Informal Complaint:
	
	       Formal Complaint:  
	



	Action Taken:

Outcome:



Date Completed:

	Date sent to Board of Trustees:

Decision:



Decision Date:





	Date Appeal Requested:

Date of Appeals Committee:

Decision:





WHEN COMPLETED, PLEASE RETURN THIS FORM TO:
Advice Co-ordinator, Abertay Students Association, Bell Street, Dundee DD1 1HG 
