Complaint, Grievance and Appeal Form LWA ~ R

For further information refer to the:

e Staff Handbook
OR
e Course Study Guide.

PERSONAL DETAILS

Title Surname/Family Name First/Given Name

Address

Phone/Mobile Number Email address

Training Program

Course/Unit Name and Code

Trainer/Assessor Name

Details of your complaint, grievance or appeal

Date of occurrence

Reason/s for submitting your complaint, grievance or appeal

Outline any actions or steps you have taken before submitting this formal complaint, grievance or
appeal
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Record details of any other parties involved — include full name, contact information and position

Record outcomes you are seeking from this process

O By signing this form, I certify that the information provided is true and correct.

Signature: Date:

OFFICE USE ONLY
Indicate outcome of
process and action
taken.

LWA Reference No.
(YYYY/No.)

Reviewed: 04/12/2018 Page2of4 V2.1 05/12/2023
Next Review: 05/12/ 2025

https://lwanetau-my.sharepoint.com/personal/mary_lwa_net_au/Documents/Documents/Documents/WEBSITE/UPDATES/March
2024/Complaints_grievances_appeals_form_V2.1_051223.docx




Complaint, Grievance and Appeal Form LWA ~ R

LWA OFFICER DATE
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