FEEDBACK & COMPLAINT FORM
Fmg, DIMENSIONS A,

- ’,
—_-’q’

Name and Contact Details
Name #&: Date < B &f:
Contact No BX R B iF: Time A [8]:
For Students Only
Student’s Pass No Class Course Commencement Date
A4S FHIR: AFHHE:

Channel and Type of Feedback

Feedback Channel WLH/&1KEE:
*e-mail / Walk-in / Telephone Hi#i /XY H /B iE
Others (Please specify) Efth GifHiEm) -

Type of Feedback(s) J< i# 3 5l:
*Course Fees / Teachers / Staff / Facilities 2# %% /3% ifi /B 574 /¥ it
Others (Please specify) Eft GEFEH) -

For Office Use Only: Section A (to be completed and responded within 24 hours)

Summary of Contents RIRH X IFHERHE:

R CSS Executive Signature
Complainant Signature & iIF#& & H: MAES AL,
Date B &: Date B &:

Investigation, solution and action &4 R 54 1:

Senior HOD of CSS Signature FAEFKEXA:
Date HHA:

Further Investigation / Action by HOD of CSS / DOM (if necessary)
BH-SRE/FEESREBEREHEFNALE(WRFE):

HOD of CSS / DOM Signature
PSSR EE B A A
Date HHf:

Section B (to be completed within 21 days upon feedback received)

Respond to Complainant 4% F & HEE:

MFCO01-6 All information provided will be treated with strictest confidentiality and be for internal use only.
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- FEEDBACK & COMPLAINT FORM
P~ DimENsioNs R/ B R
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Result: Complainant *Agreed / Not agreed to the solution and action (proceed to mediation channel)

ReFREE R B E* R [ AR (FRIAET L)

Complainant Signature HOD of CSS / DOM
BiFHER: PR B E A E R4
Date H &f: Date HHA:

*Delete Not Applicable Items [ A~3& F ()39 H

MFCO01-6 All information provided will be treated with strictest confidentiality and be for internal use only.
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