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Complaints and Appeals Form

as possible to address it accurately and thoroughly.

Full Name:

1. Personal Information

Student ID:

TraineeEmployer Other:

_ _ / _ _ / _ _ _ _
Format: DD/MM/YYYY

Please give details of the outcome you are seeking:

Signature of Applicant:

Date: _ _ / _ _ / _ _ _ _
Format: DD/MM/YYYY

Printed Name:

Phone Number:

Teacher:

Email: 

2. COMPLAINT/APPEAL DETAILS

Date of complaint/appeal refers to: 

(If complaint/appeal received in person)
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3. Office Use Only

ABN: 66 126 049 821 | RTO No: 22098 | CRICOS Code: 02957G

Phone

In personFax

Date: _ _ / _ _ / _ _ _ _
Format: DD/MM/YYYY

Printed Name:

Date and details of how trainee was advised of the outcome:

RTO Management Signature:

I a

Main Campus:

Level 4-5, 220 Albert Road
South Melbourne, VIC 3205

Second Campus:

122 Mitchell Street,
Maidstone, VIC 3012

Complaint/appeal received by: Type:

Complaint Appeal

If complaint/appeal received by telephone:

Western Institute of Technology Pty Ltd trading as Western Senior Secondary College
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Western Senior Secondary College
Phone: 03 9866 7555

Fax: 03 8648 6393
E-mail: info@wsscollege.com.au

Website: wsscollege.com.au


