
     
  
 

   

 

 

  .....................  .   Date           ..........................Number 

 

 الوولكت العربيت السعوديت
 وزارة التعلين
 جاهعت بيشت

 كليت العلوم الطبيت التطبيقيت

KINGDOM OF SAUDI ARABIA 

MINISTRY OF EDUCATION 

UNIVERSITY OF BISHA 

COLLEGE OF APPLIED MEDICAL SCIENCE 

 

 

Academic year……………. 

Semester…………………... 

Student Complaint 

Student name:……………………………………………………………………………. 

Academic: - .............................................. ......................................................................................... 

Department.-............................................... .................................................. .............................. 

Section:-............................................... .................................................. …………………...... 

Specialization:-............................................... .................................................. ...................... 

Level :-............................................... .................................................. .............................. 

I undersigned below, a complaint against: 

The name ................................................. ........No......................................... ......... 

Specialization ................................................ Date .................................................. ....... 

Complaint Summary: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

 

 

 

 

 

 


