

EDUCATION AND TRAINING INSPECTORATE


COMPLAINT RESOLUTION – STAGE 3



COMPLAINT FORM

Please provide specific details on the nature of your complaint.


SECTION 1:  Contact Details

Surname:  ___________________________________	Mr ☐  Mrs ☐  Miss ☐  Ms ☐  Dr ☐ 

Fornames:  __________________________________

Your Address:	_______________________________
	_______________________________
	_______________________________
	_______________________________
Postcode:	_______________________________


Name of organisation:  _________________________________________________________

Position within organisation:  ____________________________________________________

Address of organisation:	_______________________________
	_______________________________
	_______________________________
	_______________________________
Postcode:	_______________________________

Email:  _____________________________________________

Telephone:	Home:	_______________________________
	Work:	_______________________________
	Mobile:	_______________________________


Dates of inspection or visit by an Inspector:  ___________________________________________

Reporting Inspector’s or Inspector’s name:  ___________________________________________



SECTION 2:  About your complaint

2a	Why are you not satisfied with the initial conclusion and investigation into your complaint?

Please outline clearly the reasons why you are not satisfied with the way in which your complaint was investigated, and why you feel the outcome was unfair or incorrect.



























2b	Please provide any supporting evidence you feel appropriate to support your complaint?


















2c	What would you like ETI to do?













SECTION 3:  Declaration

Please sign the statement below.

I wish to request an Internal Review with the ETI.


[bookmark: Signed:]Signed:	__________________________________   Date:	_________________________


If you are a teacher/lecturer/member of support staff, please confirm below that the leader of the organisation and/or the Chair of Governors/Management Committee has been informed.


I have informed the leader of the organisation and/or the Chair of Governors/Management Committee that I have submitted this request for an Internal Review.


Signed:	__________________________________   Date:	_________________________



Signed:	__________________________________   Date:	_________________________
	Leader of the organisation


Signed:	__________________________________   Date:	_________________________
	Chair of Governors or
	Chair of Management Committee
	(Delete as appropriate)


Where to send this completed form

Please send this completed form to:

	Complaints
	Inspection Services Team
	Rathgael House
43 Balloo Road
BANGOR
Co Down
BT19 7PR
