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	UNIVERSITY COLLEGE OF TECHNOLOGY SARAWAK

	
	CUSTOMER COMPLAINT FORM


CUSTOMER COMPLAINT (UCTS-QA-COMPLAINT)


	Name                          : _____________________________              Please ( / ) in the appropriate box

Date                            : _____________________________              Student          Staff          Others


Contact No.               : _____________________________

Details of Complaint:

______________________________________________________________________________________

______________________________________________________________________________________
Suggestions               :

______________________________________________________________________________________
______________________________________________________________________________________
                                                                                                                                            Signature

                                                                                                                          ______________________________



	For Official Used Only                                                                                                 
Action to be taken by  School _________ /Department____________  
Root Cause of the Complaints:

______________________________________________________________________________________
______________________________________________________________________________________
Corrective Action:                                                                 Targeted Completion Date: ___________________
______________________________________________________________________________________
______________________________________________________________________________________
                                                                                                                            Acknowledged by:

                                                                                                         _________________________________
                                                                                                            (Head of Programme/Dept Executive)


Status Action Taken
	
	Complete




	
	Need Further Action




Details:                                                                                                                        
_____________________________________________________________________________________
_____________________________________________________________________________________
Reviewed/Acknowledged by:                                                                                                                           
________________________

(Dean/ Head of Department)
Complaint  No :   __/20___
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