Annex 1

LOVES P
o° Er 5z,

Republika e Kosovés
Republika Kosova-Republic of Kosovo
Qeveria-Vlada-Government

Ministria e Punéve té Brendshme / Ministarstvo Unutrasnjih Poslova
Ministry of Internal Affairs

Akademia e Kosovés pér Siguri Publike
Kosovska Akademija za Javnu Bezbednost / Kosovo Academy for Public Safety
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STUDENTS’ OMBUDSPERSON

COMPLAINT FORM

I. STUDENT’S PERSONAL INFORMATION

Full Name:

Student ID Number:

Study Program:
Year of Enroliment:

Contact Email:
Phone Number

Il. INFORMATION ABOUT THE COMPLAINT

1. Date of the incident:
Against whom the
complaint is addressed
(name, position, unit)
Detailed description of the case (what happened?):

Have you attempted to resolve the matter with the other party before filing the complaint?
1 VYes I No

If yes, how, and what response did you receive?
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1. SUPPORTING DOCUMENTATION (if any)

Please attach any documents supporting your complaint:
[J Communication emails [ Decisions [ Reports [ Other:

IV. STUDENT’S REQUEST

What do you request from the Ombudsperson as a solution to this matter?

Date:

Signature:

Faqe 2 prej 2




