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COMPLAINT LODGMENT FORM 
 

Student details: 
 

Student Name:  

Student ID:  Date of Birth:  

Address:  

Phone: Email:  

Current Course:  Intake Date:  

 
 
Complaint Details: 
 
Reason for Complaint – Choose from following: 

 Assessment  Staff Member (s) (please specify)__________ 

 Attendance  HIA service (s) (please specify)_____________ 

 Other (please specify)________________________________________________ 

Have you complained about this before?     Yes       No   

Do you wish to formally present your case?     Yes       No    

 
 
Complaint summary: 
Please outline details regarding your complaint, including date (s), people involved: 
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What actions have you taken, in an attempt to solve this matter: 
 

 

 

 

 

 

 

 
 
What action/resolution would you like to see occur/implemented: 
 

 

 

 

 

 

 
 
Student Declaration: 

I,__________________________________, hereby declare that all the documents and 
information provided are true and genuine. 
 
I have read and understood the HIA Complaints Policy and acknowledge that the other party to 
the complaint may be contacted in an attempt to resolve the issue.  
 
I agree that HIA may conduct independent evaluation checks and that I may be requested to 
submit further information upon request or attend a meeting to discuss this matter further. 
 
 
 
       _________________________                                                     _________________________ 
                 Student Signature                  Date  
 



 Harbourside Institute of Australia 
                                                                                       ABN: 23 619 432 816 

RTO Code: 45330 | CRICOS Code: 03670D 
                                                                       Tel: +61 2 9281 6898 | E. info@harbourside.nsw.edu.au   

www.harbourside.nsw.edu.au 
118/243 Pyrmont St, Pyrmont NSW 2009, Australia 

 
 

Complaint Lodgement Form Version Mar 2025   Page 3 of 3 
 

Outcome Acknowledgement 
 
I, _______________________________________, hereby confirm that I have received the 
outcome of my complaint. 
*To be completed by student when complaint outcome is received. 
 
 
       _________________________                                                     _________________________ 
                 Student Signature                  Date  
 

For office use only: 

Received by: _________________________ 

Signature:___________________________ 

Date:_______________________________ 

. 

Assessed by: ________________________ 

Signature: ___________________________ 

Application outcome: _________________ 

Date of Outcome: _____________________ 

 
Proposed actions identifed and possible improvement implementation based on complaint:  

 

 
 
_________________________              _________________________             ________________ 
                    Name                   Signature           Date  
 

Student advised by:      Email              Phone          In Person 
 
Registered into Student File:    Yes         No        
 
 
Signature: __________________________________________________ 
 
Date: ______________________________________________________ 
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