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Complaint Form Complaint Form
Contemplative Education Center (CE)

Date of Complaint: .........cccoccoevevne.
NO. Al. oo, Y (For Staff Only)
PART I: COMPLAINANT INFORMATIONS *
COMPLAINANT NMAMIE: ...ttt b et e bbbt s et s bbbt e bbb st ebsnas
Status: [ student under the Contemplative Education Center, Mahidol University, Masters
Year..oeiieieieieiinas

[ staff under the Contemplative Education Center, Mahidol University,
DEPAITIMENT: .ttt s .

[ other type of Customer/Outsider not under Contemplative Education Center.
[ under Mahidol University.
[ Not under Mahidol University.

CONTACT AQAIESS: ettt ettt et s bbbttt ettt
............................................................................................................ Telephone: ...
Mobile Phone: ... EomNails e
Name and AdAress of @MPLOYET: ..ottt bbb es bbb
................................. Telephone: .....ceeeeeeneeneeneeneenee. FAX NUMDEL e

PART Il: CAUSES AND DETIALS OF THE COMPLAINT*

O Complaints about any actions of a staff or the Center (CE) that cause damage to the

complainant.

O Complaints about any services that are under the responsibility of the university/the
Center (CE).

[J comments or suggestions about operations or the University's services to improve and
enhance the quality and transparency of the operation is conformed with the principles

of good governance.

[ others

*In this section, you require to fill in the information for consideration/ operation/ report and inform the Complaints

Management’s result to you (If the information is not enough, the Committee may consider not accepting your complaint.)

management the complaints @s fOLLOWS: ...



PART V: THE COMPLAINT’S ADDRESS FOR CONTACT/INFORM*

[ Home/residence

[ workplace/Academy

Complaint’s Signature

*In this section, you require to fill in the information for consideration/ operation/report and inform the Complaints

Management’s result to you (If the information is not enough, the Committee may consider not accepting your complaint.)




