	NTUST STUDENT COMPLAINT FORM

	Name
	
	Dept./Inst.
Year of Study
	
	Student ID
	

	Date of birth
MM/DD/YY
	
	Gender
	
	Cell Phone
	

	Email
	

	Current Address
	

	The Department Which Imparted the Administrative Action (disposition)
	

	1. Complaint Description 
(1) Grounds for Complaint: 
(2) Reason for Complaint: 

	2. Remediation sought：

	3. Relevant documents and evidence:

(Please list the titles of all documents and evidence below, and attach the documents to this form accordingly.)

	Notes: 
1. Current NTUST students may submit appeals/complaints against illegitimate or improper rulings or administrative actions (dispositions) which have infringed their personal interests to the NTUST student appeals review committee.
2. The submission of the appeal/complaint must be within 10 days after receiving the administrative action (disposition).

	Signature of Declarant
and Submission Date (MM/DD/YY)
	

	Received Date (Student Appeals Review Committee only)
	


