CFMEU EDUCATION AND TRAINING COMPLAINTS AND APPEALS FORM

YOUR PERSONAL DETAILS

Name Address

Contact phone number Email

Date Is this a complaint Clor an appeald?
(tick M appropriate box)

YOUR TRAINING PROGRAM

Course title

Trainer/Assessor

DETAILS OF YOUR COMPLAINT OR APPEAL

Reason for your concern

Events prior to this submission (outline any steps taken)

What outcomes are you seeking?

Signature

By signing this form, | certify the information provided is true and correct.




