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Complaint / Appeal Submission Form

1. Reference Details
· ERC Reference Number of the project (if applicable): ……………………………
· Title of the research proposal/project: ……………………………
· Principal Investigator: ……………………………
· Date of ERC decision/action under appeal/complaint: ……………………………

2. Complainant / Appellant Information
· Name: ……………………………
· Designation: ……………………………
· Institution / Department: ……………………………
· Address: ……………………………
· Telephone: ……………………………
· Email: ……………………………

3. Nature of Submission (please tick):
[bookmark: Check1]|_| Appeal against ERC decision
|_| Complaint regarding ERC review process
|_| Concern regarding ERC member conduct
|_| Other (please specify): ……………………………

4. Grounds of Appeal / Complaint (attach additional sheets if necessary):
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Supporting Documents Attached (list):
1. ……………………………
2. ……………………………
3. ……………………………

6. Declaration
I hereby declare that the information provided in this form is accurate and complete to the best of my knowledge.

Name: ……………………………
	Signature: ……………………………
	Date: ……………………………

For Office Use Only

· Date of receipt: ……………………………
· Received by: …………………………… (ERC staff)
· Action taken / Forwarded to: ……………………………
· Reference No. assigned: ……………………………
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