
Date  

…./..../2024 

Your Personal Information  

Full Name   

Student Number   

Department/Faculty   

Year of Study   

E- mail  

Phone   

Complaint Summary*  

 

*Please summarise and specify the nature of your complaint. This summary will enable us to understand 

the most important elements from your point of view. 

Causing Factors  

Please specify who and what caused your complaint: Please mark as “X”  

Who   

Directly University   

University Students   

Academic Personnel   

Administration Affairs Personnel   

Other (Please Specify)   

 

What   

University Rules   

Discrimination against race   

Discrimination against race political insights   

Discrimination against being man   



Discrimination against being woman   

Discrimination against headscarf   

Discrimination against clothing   

Harassment or bullying   

Other (please specify)   

Signature:  

 


