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	Your name
	

	
	

	Your full correspondence address


	Postcode

	
	

	Your telephone number
	
	
	mobile

	
	
	
	

	Your course
	
	
	Year

	
	

	Please summarise your complaint below. 

Your complaint must be specific and, where possible, supported by documentary evidence. Please also detail any informal attempts to resolve the complaint, and the outcome:

	

	

	Please outline the resolution you are seeking:

	

	

	Student signature
	
	Date

	For complaints resolved at stage 1 or 2 of the Student Complaints Procedure:

 Student and member of University College staff to sign below:



	Student signature
	
	Date

	

	Staff signature
	
	Date

	Staff role
	
	Complaints stage: 

	For complaints that progress to stage 3 of the Student Complaints Procedure:

Deputy Principal (or nominee) to tick one box  :



	Referral to complaints panel
	
	
	
	Date

	
	

	Issue Completion of Procedures letter
	
	
	
	Date

	
	
	
	
	

	Deputy Principal signature
	
	Date


Student complaints form
Students wishing to lodge a formal complaint against the Arts University College at Bournemouth should use this form to summarise their complaint. The University College will respond to a complaint upon receipt of the completed form.

