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PO Box 662, Gillitts, 3603, South Africa 

Email: info@mdt.za.org  •  Website: www.mdt.za.org 

Complaint / Appeals Form 
 
1.  Personal Information 
 
Last Name:  __________________________________________________ MDT Registration Number: _________ 
 

First Name (s):  ________________________________________________________  5 Mr  5 Mrs  5 Ms 
 
ID/ Passport Number:  __________________________________________________ 
 
Postal Address: ________________________________________________________________________________ 
 
____________________________________________________________________ Postcode: _________________ 
 
Tel (Home):  ______________________Tel (Work):  _____________________ 
 
Fax (H/W):  _______________________E-mail (H/W): ________________________________________________ 
 

In all complaints / appeals – please attach all relevant documentation to this form 
 
2.  Details of complaint / appeal about training or assessment 
 
Please fill in as much of the following information that you can: 
 
Which Award does this complaint relate to? ___________________________________________________________ 
 
Who was the Trainer or Assessor? ___________________________________________________________________ 
 
Was it a training course or an assessment course? _______________________________________________________ 
 
Date of the course: ______________________ Venue: __________________________________________________ 
 
List other people present at the course? _______________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
What is your complaint / appeal? 
_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
 

 
Please Turn Over…



 

What do you feel could resolve the matter? 
_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

3.  Other Complaints / Appeals 
 

5 Certificate not received 5 I’m not listed on the MDT website 5 Other 
 

Details of 
Complaint:_____________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

 
What do you feel could resolve the matter? 
_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
 
 
 

I declare the above information to be true: ____________________________________ Date: _________ 
Signature of Candidate    

_______________________________________________________________________ 
 
4.  Administration only 
 
Received at MDT administration: ____________________ 
 
Action: ________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
Matter Resolved: ____________________ 
 


