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Appendix 6 : Complaint Form
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Complaint Form
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Date of application
Name of Student Department applied
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Passport number

Telephone
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Mailing address
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Cause of complaint: (add more sheets for additional space)
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Important notice: Send related information and materials to the Student Admission Committee for
filing complaints within 7 days after the cause of dispute (complaints filed beyond the
deadline or without sufficient proving materials will not be accepted).
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