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STUDENT GRIEVANCE NOTIFICATION FORM

OLLEGE - PERTH BIBLE COLLEGE

This form once completed may contain information of a confidential nature. Form
should be stored and processed to maintain confidentiality.

Name of student lodging grievance

Contact Number(s) :

Please describe the nature of the your grievance, with as much detail as possible

(e.g. names, dates, times, actual incidents) :

(use back of form if required)

Please outline what action you would like to see as a result of lodging this

grievance :

(use back of form if required)

Please attach any relevant supporting documentation.

Nominated Grievance Handler (optional):

Student Signature: Date:




Add more details if required:

Office Use Only:
Date grievance submission received:

Submission received by (Name):

Nominated Grievance Handler contacted (date):

Grievance Handler appointed:

Name: Date:

Student agreement of appointed Grievance Handler:

Signature: Date:




