
FIRST NAME LAST NAME MIDDLE NAME MOBILE

SELECT GRIEVANCE CATEGORY

RELATED TO CURRICULUM
RELATED TO EXAM

RELATED TO RESULT
OTHER

       Declaration:   I hereby state that the facts / information mentioned above are true to the best of my knowledge and belief

POSTAL ADDRESS 

GRIEVANCE DESCRIPTION IN BRIEF

REDRESSAL OF GRIEVANCE 

SUBMIT

if Student then Enter Enrollment No.                        
if  faculty then Enter Institute Code.  

EMAIL ADDRESS 

Select District

Select Applicant Type

Student 
Faculty

Select Taluka


