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COMPLAINT – IMPROVEMENT SUGGESTION FORM 

PURPOSE 

This form is to be used in accordance with the requirements of the following Manuals and Procedures: 

 Quality Manual 

 Continuous Improvement, preventative and corrective actions 

 Training Management 

Name: 
 

Address: 

 

 
Postcode: 

Contact Number/s 
(Business Hours) (Mobile) (Email) 

 

COMPLAINT – IMPROVEMENT SUGGESTION DATE OF OCCURENCE:  

PERSONS INVOLVED 

  

  

  

  

DETAILS OF COMPLAINT OR SUGGESTION: 

MANAGER/LECTURER OF PERSON REGISTERING CONCERN (Print):   

 

ACTION 

REQUESTED ACTION TO BE TAKEN:                

 

TRISECTOR ACTION TAKEN 

ACTUAL ACTION TO BE TAKEN 

SIGNATURE:  DATE:   

   DD/MM/YYYY  

ACCEPTED BY CLIENT-STUDENT-EMPLOYEE 

SIGNATURE:  DATE:   

   
DD/MM/YYYY 

 

 


