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Annex 5 to the Guideline on Social Safety at BUT

COMPLAINT FOR VIOLATION OF SOCIAL SAFETY AT BUT

1. Details of the person making the complaint
Name and surname ………………………………………………………………………………………………………………..
BUT Personal Number (BUT ID): .................................................................................................
BUT unit (faculty, university institute, another unit):
………………………………………………………………………………………………………………………………………………..
[bookmark: _GoBack]Email or other contact: …………………………………………………………………………………………………..………

Description of the undesirable situation (in your own words)*:


The date or time frame when the unwanted conduct occurred:………………………………………………

Identification of the person who, in your opinion, has violated social safety at BUT*:


Identification of the person affected by the violation of social safety, unless he/she is the person making the complaint:


..................................		                                         ………………………………………………..
place and date of submission			 signature of the person  submitting the complaint
                                     
*For anonymous submissions, only a description of the unwanted conduct and the name of the person you believe has violated social safety at BUT is required
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