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APPLICATION FOR COMPLAINT EXAMINATION 
	Surname: 

First name:

Father’s name:
Mother’s name:
Passport or National ID number:

e-mail:

	Tο
The Administration Office 

of the MSc in Public Health and Epidemiology
Faculty of Medicine - University of Thessaly
 Description of grievance (please describe the subject of your grievance in detail, the consequences incurred against you, as well as the desired solution)

1. Academic issue 
2. Studies-related issue 
3. Harassment or discrimination behavior 
4. Other

I wish to submit a matter concerning a(n) ………………………….………. issue.

I declare that I expressly and unreservedly consent to the processing of my personal data for the purpose of managing my complaint
YES
NO (please circle)
Additional documents regarding the matter are attached
YES
NO (please circle)
Full name: …………………………………..

Date: …………………………….

Signature
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