
SC/ST STUDENTS GRIEVANCE FORM 

 

(for office use) 

 

Complaint No…………. 

 

Date: ………………….. 

1. Student Name  : 

2. Course / Branch  : 

3. Semester  : 

4. Registration No. : 

5. Contact No.  : 

6. Email id  : 

7. Area of Grievance : Academic  Hostel 

Co-curricular  Discipline  Any other  

8. Duration / Date of Problem or Incidence  : ………………………………………………………… 

………………………………………………………………………………………………………. 

9. Description of the problem / incident  : ……………………………………………………………. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

10. Cause of Dissatisfaction and Description of Appeal  : …………………………………………...... 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Date:         Signature of the Student 

 


