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Complain form 2014/15
This application form should be completed in block letters (in ENGLISH) in order to be easily copied and/or faxed. 

1. Personal data 

	- Family name (as written in passport)
	          

	- First name
	     

	- address (Street, № , Post code, City)
	     

	- Mobile number

	     

	- E-Mail

	     

	- Nationality
	     


	2. Coordinator at local university (name, phone number, Email address)
     

	


3.  Application Target Group and Mobility Type

	3.1. Please mark

	 FORMCHECKBOX 

	Target Group 1 (Partner University)


	 FORMCHECKBOX 

	Target Group 2 (Applicant from an Institution, which is not a Member of the Partnership)

	 FORMCHECKBOX 

	Target Group 3 (Applicant in a vulnerable situation)


3.2. Mobility type and  duration


 FORMCHECKBOX 
 Undergraduates
  FORMCHECKBOX 
6 months




 FORMCHECKBOX 
 Masters

  FORMCHECKBOX 
6 months

  FORMCHECKBOX 
8 months

  FORMCHECKBOX 
24 months 

 FORMCHECKBOX 
 Doctorates

  FORMCHECKBOX 
6 months

  FORMCHECKBOX 
12 months

  FORMCHECKBOX 
36 months 

 FORMCHECKBOX 
Post Doctorates
  FORMCHECKBOX 
6 months

  FORMCHECKBOX 
10 months


 FORMCHECKBOX 
Academic Staff
  FORMCHECKBOX 
1 months

  FORMCHECKBOX 
3 months

4. Against which European Union (EU) or Russian (RU) institution or body do you wish to complain? 
 FORMCHECKBOX 
EU University (Please specify) 
 FORMCHECKBOX 
RU University (Please specify)       
 FORMCHECKBOX 
 Coordinator at local university      
5. Does your complain concern the selection decision by the ERASMUS MUNDUS Partnership?
 YES
 FORMCHECKBOX 


 NO     FORMCHECKBOX 

6. What is the decision or matter about which you complain? When did you become aware of it? 

     
7. What do you consider that ERASMUS MUNDUS Partnership has done wrong?

     
8. What, in your view, should ERASMUS MUNDUS Partnership do to put things right?

     
9. Have you already contacted the ERASMUS MUNDUS Partnership or body concerned in order to obtain redress?

  FORMCHECKBOX 
 YES  (please specify)  
  FORMCHECKBOX 
 NO
10. If the complaint concerns the ERASMUS MUNDUS selection decision: have you fulfilled ERASMUS MUNDUS internal administrative requests and regulations during the application procedure? 
 FORMCHECKBOX 
YES                   

 FORMCHECKBOX 
NO (please specify)       
11. Please select one of the following two options

 FORMCHECKBOX 
Please treat my complaint publicly

 FORMCHECKBOX 
I require that my complaint be treated confidentially
Date and Signature

_____________________________________

----------------------------------------------------------------------------------------------------------------------------------------
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