COLLEGE GRIEVANCE REDRESSAL CELL (CGRC)
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GRIEVANCE FORM

First Name_______________Middle Name	_______________Last Name_______________

Course	_______________		Semester_______________

Class	_______________		Division_______________	

Roll No,_______________ 		PRN No._______________

Email_______________		Mobile No_______________

Residential Address __________________________________________________________

___________________________________________________________________________

Name of Teacher/s/Officer/s/Staff/Section/s/Departments against whom the complaint is to be lodgeed *
__________________________________________________________________________

Nature of grievance/s in which redressal is sought		Upload File
Supporting documents					Upload File
Upload Sign							Upload File
