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 Name of Complainant  

Date  

Title of Complainant Student / Trainer / Employee / Work placement Supervisor 

Email/Phone number  

This document should be completed after reading the Complaints Policy on Yakka website 

Please write a summary of your complaint.  

 

 

 

 

 

 

 

 

 

 

How would you like Yakka Training to resolve this issue? 

 

 

 

Complainants Signature:  Date:  

 


