Online Grievance Form

Student’s Name:______________________________________________
Student’s Father’s Name:_______________________________________
Student’s semester/Year:_______________________________________
Gender:______________________  Age:___________________________
Contact Number:______________________________________________
Parent/ Guardian’s Contact number:______________________________
Date of reporting the grievance:__________________________________
Brief description of the grievance:





===========================================================================
For office use only
Date of addressing the grievance:
Proposed Solution to Grievance:
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