
PERTH BIBLE COLLEGE 
 

STUDENT GRIEVANCE RESPONSE FORM 
 

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

 
Response from:     Contact Details:     
 
The following decisions have been made and/or the following steps have been 

taken to resolve the grievance submitted by     (student 

name) on     (date): 

            

            

                           

            

            

            

            

    (use back of form if required) 

 
The following results have occurred:       

            

            

            

                          

            

            

            

        (use back of form if required) 

 
Grievance Handler:        Date:     
 

Student response required PTO.



Add more details if required:         

            

            

            

                          

            

            

            

            

            

            

            

             

 

            

            

           

 
 
 

Student Response: 
I confirm that the grievance outlined above has been resolved to my satisfaction 
and that no further action is required. 
 
STUDENT:  
 
Name:         Date:      
 
Signature:          
 
GRIEVANCE HANDLER:  
 
Name:         Date:      
 
Signature:          
 
OR 
 
I am not satisfied with the outcomes of the grievance outlined above and have 
been informed of my requirements to continue my grievance appeal. 
 
STUDENT:  
 
Name:         Date:      
 
Signature:          
 


