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City of GalwayVEC
Disability Act 2005 – Complaint Procedure Form  

Name: __________________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Student/Employee: ________________________________________________________

Contact Number: ___________________Email Address: _________________________

Please state relationship with CGVEC: Tick box

	Student
	

	Employee of CGVEC
	

	Member of the general public
	


Please state if your complaint is being made on behalf of a third party:

	Yes
	

	No
	


Please indicate the Section (s) of the Act with which you claim the CGVEC has not complied. Complaints can be made towards the following sections:

	Section 25 (Access to public buildings)
	

	Section 26 (Access to services)
	

	Section 27 (Accessibility of services supplied to college)
	

	Section 28 (Access to information)
	

	Section 29 (Access to heritage sites)
	


Please state which location you feel did not comply with the Disability ACT 2005  

	Island House (head office)
	

	Galway Technical Institute
	

	Galway Community College
	

	VTOS
	

	Sandy Road Training Centre
	

	Youth reach
	

	Galway Adult Basic Education Service
	

	Back to Education Initiative
	

	Community Education
	

	Adult Guidance Service
	


If you have previously reported this problem to someone, please answer the below questions, otherwise disregard the next TWO questions:
Please state below the name of the person(s) you were dealing with (including dates and times).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please outline the response you have received to the issue in question and why you were unhappy with that response. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please report any other information as to how the organisation may not have complied with sections 25-29 of Disability Act 2005. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Signed: ____________________________Date:________________________________
�








