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	FORMAL COMPLAINT FORM

Complaint Details Form
Private and Confidential


Please return to the University Ombudsman Locked Bag 588 Wagga Wagga 2678 or fax to 0269334218 or email to ombudsman@csu.edu.au
PART A – ABOUT YOU (THE COMPLAINANT)
YOUR DETAILS
	

	Student Number 

Surname
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Title
	

	

	Given Names
	

	

	Address
	

	
	

	

	State
	
	Postcode
	

	

	Telephone Number
	
	Email
	

	


ONLY FILL OUT THIS BOX IF SOMEONE IS ASSISTING YOU WITH THE COMPLAINT – FOR EXAMPLE A SUPPORT PERSON OR UNION REPRESENTATIVE
	

	Name of Representative
	

	

	Organisation
	

	

	Address
	

	
	

	

	State
	
	Postcode
	

	

	Telephone Number
	
	Email
	

	


PART B – YOUR COMPLAINT
WHO ARE YOU COMPLAINING ABOUT?  (THE RESPONDENT)

	

	Who are you complaining about?  (the respondent)

	

	Name
	

	

	Campus
	

	

	Telephone Number:
	

	

	Email
	

	

	What is this person’s relationship to you?
	

	

	Name
	

	

	Campus
	

	

	Telephone Number:
	

	

	Email
	

	

	What is this person’s relationship to you?
	

	


IF YOU ARE COMPLAINING ABOUT MORE THAN TWO PEOPLE, PLEASE PROVIDE THIS ADDITIONAL INFORMATION ON AN EXTRA PAGE.
WHY ARE YOU COMPLAINING?

	

	I am complaining because I believe (Please state the reason):



	


WHEN DID THIS HAPPEN?

	

	Day/Month/Year
	

	


WHAT HAPPENED?
	

	Describe the events that you want to complain about.  We need to know what you say happened, where it happened and who did it.  Please give us all the dates and other details that you can remember.



	


I understand that the respondent to this complaint will be notified that a complaint has been made against them and of the nature of the complaint.  I understand that under the Charles Sturt University Complaint Policy and Procedures, making complaints that are vexatious or frivolous can be construed as misconduct.
SIGNATURE
	

	Signature
	

	

	Date
	

	


PART C – FURTHER INFORMATION
SUPPORTING EVIDENCE

	

	Please attach copies of any documents that may help us investigate your complaint.  If you cannot do this, please tell us about the documents or other evidence and how this evidence can be obtained.


	


HOW HAS THIS AFFECTED YOU?

	

	Please tell us how what you are complaining about has affected you?



	


WHAT OUTCOME ARE YOU SEEKING?

	

	

	


HAVE YOU TRIED TO RESOLVE YOUR COMPLAINT?

	

	Please outline the steps you have taken in relation to the CSU Complaints Policy and Procedure:



	


HAVE YOU MADE A COMPLAINT ABOUT THIS TO AN EXTERNAL AGENCY?

	

	(For example anti-discrimination or equal opportunity agency, a workers compensation agency, an ombudsman or an industrial relations commission).

If so, you must provide details of the complaints, the agency it was made to and any outcome.  You should also attach copies of any letters you have received from the agency.



	


