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Date: 
 

1. Name of the Student: 
 
 
2. Register Number: 

 
 
3. Year of study: 

 
 
4. Department: 

 
 
5. Subject code & Name: 

 
 
6. Grievance: 

 
 
 
 
 
 
 

 
Students Signature 

 

 

HoD Signature 

 

 

Investigation of Grievance and action Taken: 
 
 
 
 
 
 
 
 
 
 
 
Exam Cell Coordinator      Chief Superintendent /Principal 

 

 


