STUDENT GRIEVANCE FORM

Student Name: Roll No. / Registration No.
Gender: Email Id: Phone No.
Department: Course: Semester:

Mailing Address for Communication:

Street/Village/Town District: State:

Pin code:

GRIEVANCE DETAILS:

1. Grievance Category:

Academics
Research
Infrastructure
Hostel

Any Other

o oooao

If grievance is grade related, then complete the following information:

Course: Term/Year: Grade Received:

3. If other, provide grievance description (Max 150-200 words, Attach as an Annexure):

4. Provide Supportive Documents/Proof (if any, Attach as an Annexure)
5. Any proposed Solution (Optional)

Declaration:

| hereby declare that the information provided above is correct. | shall be responsible for providing any
misinformation.

Signature of Student



