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Grievance and Complaint Form 
Student Number: 

Given Name: Surname: 

Address : 

Phone: Mobile: 

Email: 

 

Course Title: Course Number: 

 

Complaint: please attach another sheet if required 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Important Information 

This form is for you to express dissatisfaction with an Open College product or service. If you are appealing an 

assessment grade you will need to complete and submit the Assessment Appeal Form. 

 

Declaration 

I have read the Grievance and Complaints Policy and declare that the information I have provided is correct and 

complete.  

  

Signature _______________________________     Date _______________ 
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