
 
   GRIEVANCE COMPLAINT FORM 

1 Name of the Registrant :  

2 Register Number :  

3 Department / Program :  

4 Year / Semester :  

5 Contact Number :  

6 Email ID :  

7 Nature of Grievance : Academic / Administrative / Facilities / Conflicts / 

Others:_________________ 

8 Date of Incident :  

9 Details of the Grievance (Describe the issue clearly & Attach additional sheets if required): 

 

 

10 Persons Involved (if any) :  

11 Previous Action Taken (if 

reported earlier) 

 

: 

 

12 Supporting Documents 

Attached (if any) 

 

: 

 

 

 

 



 
 

Declaration: 

I hereby declare that the information provided above is true to the best of my knowledge. 

Signature : ______________________ 

Date: ______________________ 

 

For Office Use Only 

Grievance ID No: ______________________________ 

Date Received: _________________________________ 

Received By (Member Secretary): ________________ 

Action Taken / Remarks: 

__________________________________________________________________ 

__________________________________________________________________ 

Status: Resolved / Pending 

Date of Resolution: ____________________________ 


