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STUDENT COMPLAINT/APPEAL FORM
KURSIYER SIKAYET/ITIRAZ BILDIRIM FORMU

Complainant/Appealant Info
Sikayet/ltiraz Sahibi Bilgisi

Name
Adi Soyad

Address
Adres

Phone
Telefon

Mobil Phone
Cep Telefonu

E-Mail
Mail Adresi

Complaint/Appeal Info
Sikayet/Itiraz Bilgisi

1. Please describe in detail and accurately the nature of your complaint or appeal:
1. Liitfen, sikayet ya da itirazimizin niteligini ayrintili ve dogru olarak tanimlaymniz:

2. Please give the name of the person you first reported the complaint/appeal to:
2. Liitfen, sikayeti/itirazi ilk bildirdiginiz kiginin adini veriniz:

3. Please describe what actions can be taken in order to deal effectively with your complaint/appeal:
3. Sikayetiniz ya da itiraziniz ile etkili bir sekilde basa ¢ikmak igin liitfen hangi onlemlerin alinabilecegini tanimlayiniz:

Signature of
Compliant/Appealant: Date:
Sikayet¢i/ltiraz edenin Imzast:
Tarih:

Company Use Only
Sadece Firma Dolduracak

Compliant/Appeal No
Sikayet/itiraz No

Compliant/Appeal recorded by /
Date

Sikayeti/Itirazi Alan / Tarih

Name / Date/Signature - Ad1 Soyad1/ Tarih / imza

Action be Taken
Alinan Aksiyon

Measures to be Taken to Avoid a Repeat of Complaint/Appeal:
Sikayetin/ Itirazin Tekrarlanmamast Icin Alinacak Onlemler

Approved by
Onaylayan

Name / Date/Signature - Ad1 Soyadi / Tarih / imza
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