
Jigjiga University 

College of Freshman Programme 

Department Placement Complaint Form 

Student Information: 

Full Name: ______________________________________ 

ID Number: _____________________________ 

Current Department: _____________________________ 

Desired Department: _____________________________ 

 

 

Description of Complaint: 

 

 

 

 

 

 

 

Signature: ________________________ 

Date: ___________________________ 

 

 

Please submit this form to Freshman College Dean's Office for processing. 


