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	LONDON COLLEGE OF LEGAL STUDIES (NORTH)
STUDENT COMPLAINTS FORM



Please provide clear and factual information. Attach relevant evidence where available. Complaints will be handled promptly, impartially and, so far as reasonably possible, confidentially.
	1
	COMPLAINT TYPE



	☐  Early resolution concern
	☐  Formal complaint

	☐  Internal review request
	☐  Anonymous submission



	2
	STUDENT DETAILS



	Full name
	Enter full name
	Student ID
	Enter student ID

	Programme / course
	Enter programme or course
	Year / level
	Enter year or level

	Email
	Enter email address
	Mobile
	Enter contact number

	Preferred contact
	☐ Email   ☐ Phone
	Support person
	Optional: name / relationship



	3
	COMPLAINT CATEGORY



	☐  Teaching or academic support
	☐  Programme administration / registration / records

	☐  Internal assessments or attendance
	☐  Fees or scholarships

	☐  Staff conduct
	☐  Student conduct

	☐  Equality, discrimination, harassment or bullying
	☐  IT, VLE, library or campus facilities

	☐  Student support, wellbeing or disability services
	☐  Other: ________________________________



	Date(s) of incident
	DD / MM / YYYY
	Person / department
	Name or service area

	Location / platform
	Campus, class, email, VLE, etc.
	Previously raised?
	☐ No   ☐ Yes



	4
	COMPLAINT DETAILS



	Describe what happened, when and where it happened, who was involved, and how it affected you.

	



	If you previously raised the matter, state with whom, when, and any response received.

	






	5
	ACTION ALREADY TAKEN



	Briefly describe any steps already taken to resolve the issue (for example, emails, meetings, explanations or corrections).

	



	6
	OUTCOME SOUGHT



	What outcome or remedy would you like? For example: explanation, correction, apology, support, reconsideration, mediation or another appropriate action.

	



	7
	SUPPORTING EVIDENCE



	☐  Emails or correspondence
	☐  Screenshots or records

	☐  Assessment documents
	☐  Medical, legal or other official documents

	☐  Witness details / statements
	☐  No evidence attached

	☐  Other: ________________________________
	



	List the documents attached:

	



	8
	DECLARATION



☐  I confirm that the information provided is true and accurate to the best of my knowledge. I understand that relevant information may be shared on a need-to-know basis to assess, investigate or resolve the complaint, implement an outcome, or meet a legal or regulatory duty.
	Student name
	Print full name
	Date
	DD / MM / YYYY

	Signature
	Sign here
	Representative
	Signature if applicable



	9
	SUBMISSION GUIDANCE



Submit this form and supporting documents to the Admin Office or through the designated official online channel. Formal complaints should normally be submitted within 30 calendar days of the incident, the date you became aware of it, or the end of early resolution. A late complaint may be accepted where there is a reasonable explanation. Anonymous submissions may limit LCLS North’s ability to investigate fully or provide an individual outcome.
	Reference no.
	
	Date received
	

	Assigned to
	
	Outcome
	☐ Upheld   ☐ Partly upheld   ☐ Not upheld
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