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Appendix A

RESOLVING STUDENT COMPLAINTS
PLEASE DO NOT COMPLETE THIS FORM UNLESS YOU HAVE COMPLETED THE PRELIMINARY PROCESS AT STAGE 1 – (Please read the Student Guidance notes in Appendix F carefully before completing this form)
STAGE 2 FORMAL PROCEDURE
This form is to be completed under the Formal Procedure: Stage 2 and should be sent to the relevant Dean of Faculty /Director of Service. Advice on completion of the form can be obtained from Students’ Union Advice and Information Centre (SUAIC, Tel: 023 8059 2085, Email suaic@susu.org ).

COMPLETE IN BLOCK CAPITALS OR TYPE
1. PERSONAL DETAILS

Full Name: ___________________________________________________________________ Student ID: _________________________________________________________

Programme / Year of Study: ________________________________________________________________________________________________________________________

As explained in the Student Handbook, each year the University reviews and improves its regulations in order to provide clear robust procedures which are student centred with the intention that all student complaints will be processed according to the regulations which have been approved for the current year. You may apply to use the Complaints Regulations in force when you first registered for your programme only if you can demonstrate that you will be substantially disadvantaged by having to use the current Complaints Regulations.
I CONFIRM THAT I WISH TO USE THE CURRENT REGULATIONS RELATING TO STUDENT COMPLAINTS [tick box]  (
 (We would strongly advise you to seek support and/or advice from Students’ Union Advice and Information Centre (SUAIC))

Address: ____________________________________________________________________________________________________________________________________________

Postcode:____________________________Telephone:________________________________________ Email:______________________________________________________

2.1 ISSUES RAISED, PREFERRED OUTCOME and SUPPORTING EVIDENCE

(If your complaint or related concern involves more than one issue please number them and you will need to relate each issue to the preferred outcome you are seeking with the supporting evidence) 

	Please list specific issues which you would like investigated
	Preferred Outcome 
	Please list evidence you wish to submit. (Please number the attached evidence clearly)

	1.


	1.


	1.


2.2 Have you tried to resolve the issue (s) at the preliminary stage with the Faculty or Service?     YES / NO     Date:_____________
If NO, please contact the relevant Faculty or Service to raise your concerns with them. It is University policy to resolve all concerns at the preliminary stage where possible.   You can access the University Mediation Service if you wish, details of this may be found on the University Website. (If for some reason you are unable to raise your concerns at the preliminary stage, please contact Students’ Union Advice and Information Centre or the Academic Appeals and Student Complaints Manager, Janet Pugh jcp4@soton.ac.uk  for advice on how to proceed.)
2.3 PRELIMINARY STEPS ALREADY TAKEN
	Informal steps already taken (please explain what steps you have taken to resolve your concerns informally)
	Please indicate the person  who has responded to you and the date of the response
	Please indicate why you are not satisfied after the preliminary stage

	
	
	


As part of the investigation of the complaint you have raised, any member of staff mentioned will be made aware of the issues in order that they may be fully investigated.

3. If you have written a formal letter stating your complaints or related concerns to anyone else in the University please indicate their names below. (Please provide a copy of the letter/e-mail sent to them, together with their respective response if any.)
	Name
	Copied

	
	

	
	


4.  Declaration

I declare that the information given in this form is true to the best of my knowledge and that I would be willing to answer further questions relating to it if necessary.

Signed:                                                                                                                                                         Date:

(If completing this form electronically please print your name at this point)

The Faculty / Service MUST complete the following box and forward copies of the form to:

a) Faculty Education Manager (in the case of the Faculty)

b) Academic Appeals and Student Complaints Manager in the Vice Chancellor’s Office  (in the case of the Faculty or Service)

	Date Received:

Form Received by:


