
 

 

Elections Complaint Form 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Your Name:               
 
Student Number:                         

 
Subject of Complaint (i.e. candidate, student, officer or staff member):  
                
 
Details of Complaint/Rule Violation (including location and date/time of alleged offence). Please 

state the rule you believe to have been breached & provide supporting evidence (NB. You can use 

additional pages):             

               

               

               

               

               

          

               

              

Signature:       Dates:       

For staff use only: 
 
Date Reviewed:             
 
Actions Taken:               

               

               

               

            Please return via email to lballard1@glos.ac.uk  

mailto:lballard1@glos.ac.uk

