
                                         

                                                        

     STUDENT GRIEVANCE REDRESSAL CELL  

                         COMPLAIN FORM 

                                                                                                                             * Denotes Required Field  

Student Name*               

Enrolment No*                   

Father’s Name* 

Department*                      

Programme*                      

Contact no*                       

 

Email Id*                             

Address*                            

 

Complain Details*   

 

 

 

 

Signature: 

Date: 




