Ministry of Education

GENERAL COMPLAINTS FORM

Date:

Name of Complainant:

Telephone Number: (C) (H) (W)

PO Box Number: Postal Code:

Email:

Physical Address:

Unit:

DETAILS OF THE ISSUE:

Signature: Name




Ministry of Education

Official Use

DATE DOC. RECEIVED DOC. SENT
File Number: Case Name:
CORRESPONDENCE:
OUTCOME:

Name of person handling complaint:

Date: / /




