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STUDENTS ADVISORY/ COMPLAINT FORM
	Student Name:
	……………………………………………………………………………………..
	Student ID:
	…….…..…………………

	Department:
	……………………………………………………………………………………..
	Major:
	…….….…….……………

	Subject:
	…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..



	Advisor’s Comments:
	……………………………………………………………….………………………………………………………………..

	……………………………………………………………………………………….…………………………………………………………………………………………………..

	………………………………………………………………………………….………………………………………………………………………………………………………..

	…………..…………………………
	…………..…………………………
	…………..…………………………

	Name
	Signature
	Date



	Course Director’s Comments:
	……………………………………………………………….………………………………………………………………..

	………………………………………………………………………………….………………………………………………………………………………………………………..

	…………………………………………………………………………………………………………………………………………………………………………………………..

	…………..…………………………
	…………..…………………………
	…………..…………………………

	Name
	Signature
	Date



	Deputy Chairman Comments:
	……………………………………………………………….………………………………………………………………..

	………………………………………………………………………………….………………………………………………………………………………………………………..

	…………………………………………………………………………………………………………………………………………………………………………………………..

	…………..…………………………
	…………..…………………………
	…………..…………………………

	Name
	Signature
	Date



	Chairman Comments:
	……………………………………………………………….………………………………………………………………..

	………………………………………………………………………………….………………………………………………………………………………………………………..

	…………………………………………………………………………………………………………………………………………………………………………………………..

	…………..…………………………
	…………..…………………………
	…………..…………………………

	Name
	Signature
	Date



	JIC Deputy, Education & Training Affairs:
	……………………………………………….………………………………………………………………..

	………………………………………………………………………………….………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………………………………………….…………………………………………..

	
	…………..…………………………
	

	
	Signature
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