
 

Grievance Redressal Form - I 

This form is to be filled by students, faculty, or stakeholders to submit their grievances for 
resolution. 

Personal Details: 

● Name: ________________________________________ 
● Contact Number: _______________________________ 
● Email ID: _____________________________________ 
● Role (Student/Faculty/Stakeholder): _______________ 
● Department/Organization: _______________________ 

Grievance Details: 

● Subject of Grievance: ___________________________ 
● Date of Incident: ______________________________ 
● Description of Grievance: (Please provide details)

 

Supporting Documents (if any): 

● Yes (Attach documents) 
● No 

Have you reported this grievance before? 

● Yes (Provide details) 
● No 

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

 

 

 

Signature: ______________________ 
 Date: ___________________________ 

 


