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THE UNIVERSITY OF MANCHESTER
COMPLAINTS PROCEDURE FOR APPLICANTS

STAGE 2
The completion and submission of this form initiates a complaint and should be used in conjunction with the Complaints Procedure for Applicants. You should submit this form within 20 working days of receiving your decision. The completed form should be sent to:

Division of Student Admissions and Administration

Directorate for the Student Experience

The University of Manchester

Burlington Street, Oxford Road

Manchester,

M13 9PL
applicantappealsandcomplaints@manchester.ac.uk
	SURNAME


	
	FIRST NAME(s)
	

	DATE OF BIRTH


	
	UNIVERSITY ID NUMBER
	

	COURSE TITLE

	

	ACADEMIC SCHOOL

	

	HOME ADDRESS

	

	HOME TELEPHONE


	
	MOBILE TELEPHONE
	

	EMAIL ADDRESS

	


Prior to making a formal complaint, please contact the Academic School or service area that is the subject of your complaint to explore if your complaint can be dealt with informally.
Please provide specific details of your complaint below giving an indication of the actions you have already taken and state clearly the resolution you are seeking:

(continue on a separate sheet if necessary)

	

	Are you attaching any additional documentation?
	Y/N

	If yes, please list

Please note that all information should normally be accompanied by this form as it may not be possible to consider material which is submitted later in the process without good reason

	

	Have you already informally discussed your complaint with your Academic School/service area?
	Y/N

	Confirm the date of the decision
	

	If yes, please provide details

	


	Declaration:


	I declare that the information provided on this form is true and accurate.



	Signed


	
	Date
	


