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Complaint and Appeal Form
Use this form to lodge a formal complaint or appeal. Submit within 30 calendar days of the incident or, for an appeal, within 30 calendar days of the decision.
If required, attach additional pages and supporting evidence. This process is available at no cost.
SECTION A – STUDENT DETAILS
	Student name
	
	Student ID
	

	Course / qualification
	
	Unit(s), if applicable
	

	Phone
	
	Email
	

	Postal address
	
	Preferred contact method
	

	Support person required for meetings?
	Yes / No
	Support person name (if known)
	


SECTION B – TYPE OF MATTER
	Select one
	☐ Complaint
	☐ Appeal
	Date lodged: __________________

	Matter relates to
	☐ RTO / service
	☐ Trainer / assessor / staff
	☐ Another learner / third party


SECTION C – DETAILS OF COMPLAINT OR APPEAL
	Date of incident or decision
	

	Person(s) involved
	

	Location / unit / assessment task (if relevant)
	

	Have you attempted informal resolution?
	☐ Yes   ☐ No   If yes, provide brief details: ______________________________

	Describe the complaint or the decision being appealed
	





	Why are you dissatisfied / what are the grounds of appeal?
	






SECTION D – OUTCOME SOUGHT AND SUPPORTING EVIDENCE
	Outcome sought
	




	Supporting documents attached
	☐ No   ☐ Yes   Details: _________________________________________________

	Other witnesses or supporting persons
	_______________________________________________________________

	Do you require any adjustments to participate in this process?
	☐ No   ☐ Yes   Details: _________________________________________________


SECTION E – DECLARATION
I declare that the information provided in this form is true and correct to the best of my knowledge and that I am lodging this complaint or appeal in good faith.
	Student signature
	
	Date
	

	Received by
	
	Method received
	


OFFICE USE ONLY
	Acknowledged in writing within 3 working days
	☐ Yes   ☐ No   Date: __________________

	Review commenced within 5 working days
	☐ Yes   ☐ No   Date: __________________

	Independent assessor appointed (assessment appeals only)
	☐ N/A   ☐ Yes   ☐ No

	Support person offered / present at meeting
	☐ N/A   ☐ Yes   ☐ No

	Outcome finalised
	☐ Upheld   ☐ Partially upheld   ☐ Not upheld

	Date outcome provided in writing
	__________________

	Corrective / preventive action required
	☐ No   ☐ Yes   Action reference: __________________

	Additional notes
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