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*For group complaints (i.e. two or more complainants) please use Group Complaints Form.   
Your TWoA student ID number 
	


Your last name 
	


Your first name 
	


Your contact phone number 
	


Your contact email 
	


Your postal address
	


What is the full name and level of the programme you are enrolled in? 
	


Where is the programme delivery located? (e.g. campus, site, or HBL)
	



What are the details of your complaint?  Please be as specific as possible. 
· If it’s about a specific incident involving a specific kaimahi please state the name of kaimahi, the time and date of the incident, the place the incident happened and describe what happened. 
· If it’s about an unsatisfactory experience (e.g. enrolment, teaching, support services, facilities, graduation etc). please describe where, when how have you had this unsatisfactory experience. 
	













Did you do anything to try and resolve the issue yourself? (i.e. did you communicate your concerns to the person (or people) you have the issue with)
	











How has this situation affected you, the quality of your learning experience etc.?       
	










What outcome(s) are you seeking from Te Wānanga o Aotearoa? (i.e. what actions or steps do you want to happen to make things right, for example, an apology or a change in process)  Please be specific:   
	












Date 
	



DISCLOSURE INFORMATION
Are you comfortable with being identified to the kaimahi you are making a complaint about?
Respondents (those responding to your complaint) need to know details of the allegation made against them so they can fully respond.
Not knowing who raised the concern may affect the respondent’s ability to understand what they are said to have done and to respond fully, which may limit our ability to carry out a fair and thorough investigation.
A respondent may also ask TWoA for information about the concern and who reported the concern under the Privacy Act and the Official Information Act.
Are you comfortable with your name being made available to the respondent?  Please select:
[	]  Yes  [		]  No [		] Unsure – would like to discuss further.  
Reasons [No or Unsure]
If you have answered No or Unsure it is helpful for us to understand why. Please provide why you are uncomfortable or unsure. The kaimahi handling your concern will discuss this with you.  
Please be aware that generally, you will be identified unless there are extenuating circumstances.
	



SUBMISSION INFORMATION
By ticking this box OR signing this form I confirm the information I have provided is true and correct to the best of my knowledge.  

Tick box 
Or sign:  
(Tauira signature) 

Submitting this form: 
You can save this form in your Word documents, fill it in and email it directly to the National Tauira Success Team at tauira.complaints@twoa.ac.nz This is the preferred, safest and quickest option OR  You can print the form, fill it in and post it to:
National Tauira Success Team
Te Wānanga o Aotearoa  
PO Box 6076 
Hamilton 3245.
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