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STUDENT GRIEVANCE REDRESSAL CELL  

COMPLAINT FORM 

* Denotes Required Field 

 

Student Name* 

Enrolment Number* 

Father’s Name* 

Department* 

Programme*  

Contact Number* 

 

Email Id* Address* 

 
Complaint Details* 

 
 
 
 
 
 

 

 
Signature: 

Date: 



 


