
Complaint form Study association ODIOM 
Data 
Name: 
Phone number: 
E-mail address: 
Address: 
Date of complaint: 
Date notification: 

 
What activity does the complaint relate to? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
How were you involved in the complaint? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
What is your complaint? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Have you discussed the complaint with the responsible committee? If so, what came out of 
this? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Do you have a suggestion for solving the complaint and if so, what? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 


