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Date  

 
Sender (optional in case of anonymous complaint): 

Name:  ___________________________________________________________________________________________________________ 

Status:  ___________________________________________________________________________________________________________ 
(e.g. student,  staff member, external person) 

Contact: ___________________________________________________________________________________________________________ 
(optional) 

 

To the Complaints Office of weißensee kunsthochschule berlin 
Art school executive board according to § 10 (2) of the Policy 

☐ Named complaint 

☐ Anonymous complaint 
(Note: In the case of anonymous complaints, the facts usually cannot be fully 
clarified and no feedback will  be given; see § 10 (9) of the Policy) 

Complaint concerning an incident at weißensee kunsthochschule berlin 

Dear Members of the Art school executive board, 

I hereby submit a complaint in accordance with the Anti-Discrimination Policy 
and the Complaints Management Procedure of weißensee kunsthochschule 
berlin. 

I exercise my right to submit a complaint pursuant to § 7 of the Policy. 

 

I describe the facts of the case as follows: 

 

1. Description: 
(attach detailed description if  necessary): 

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________  

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________   
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Continued description 

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________ 

2. Place and date of the incident:

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________ 

3. Persons involved / witnesses:

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

4. Witnesses and evidence (if  available):

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

5. Information on measures already taken (if  applicable):

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________ 

6. Names and contact details of persons already informed

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________ 

Please treat my complaint confidentially. Furthermore, I request support in 
safeguarding my right not to suffer any disadvantages as a result of this 
complaint. 

Please inform the responsible bodies/persons in order to take the necessary 
measures to protect against discrimination. 

☐ I agree

☐ I do not agree

to a clarifying discussion with 

______________________________________________________________ and ______________________________________________________________ 

. 
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I request a prompt examination of my complaint. 

Furthermore, I request that this be resolved.. 

 

Specifically, I expect: 
(attach detailed description if  necessary):  

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________

_____ ____________ ____________ ____________ __________ ____________ ____________ ____________ __________ ____________ ____________ ____________ ________ 

 

I request notification within the next four weeks. If the examination takes 
longer, I request an interim notification. 

Thank you for your support. 

 

Yours sincerely, 

 
 
_____ ____________ ____________ ____________ __________ __________  
Signature 
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