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Authorization

This complaint process has been finalized and all the parties involved have been informed in writing of the outcome, including their right to appeal the decision. 

Signature 

Date:



ITU SCHOOL OF FOREIGN LANGUAGES


STUDENT COMPLAINT FORM


                						


Date: 





To the Directorate of Istanbul Technical University, School of Foreign Languages:


I would like to complain about ___________________________________________________





Please provide specific details of what your complaint is about, when the matter occurred, why you weren't satisfied with any informal resolution proposed and what your expected outcome is. Please provide as much detail as possible. If necessary, you may attach extra pages to this form. 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I hereby authorize Istanbul Technical University School of Foreign Languages


Yours Sincerely,                                                           Signature:
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