
FORMAL GRIEVANCE REGISTRATION FORM 

 

 Grievant’s Profile 

  

Name:…………………..……………………………………………. 

  

Wether: Student  Parent  ✓ (Tick whichever 

applicable) 

 

Enrolment/Roll No: ………………....  Dept. /Faculty: …………………… 

  

Gender: Male/Female  

 

Phone: …………………  Email: ……………………………………  

  

Grievance Details 

  

Type of Grievance : 

Academic Related  Extension & Extra-curricular  

Amenities & Maintenance  Placements & Internships  

General Administration  Other related issues  

 

Date of  Have you discussed 

this issue with your 

Mentor and/or 

HoD/Dean 

 

YES/NO/Not 

Applicable 

Mentor’s/HoD’s/Dean Name:  

……………………………….  

 

 

Occurrence:  

……………………..  

Note: Must be filed 

within 7 working days 

 

 

Issue of Grievance: (Describe what happened, when and where, how your student 

experience has been affected, and indicate names of others involved. Attach any 

supporting documentation.)  

…………………………………………………………………………………………………  

…………………………………………………………………………………………………  

…………………………………………………………………………………………….......  

…………………………………………………………………………………………….......  

…………………………………………………………………………………………….......  

…………………………………………………………………………………………...........  

……………………………………………………………………………………………....... 

Action Requested: Indicate the action(s) that would resolve your grievance.  

………………………………………………………………………………………………  

………………………………………………………………………………………………  

………………………………………………………………………………………………  

………………………………………………………………………………………………  

…………………………………………………………………………………………… 

 

I declare that the information provided by me is true and factual to the best of my knowledge.  

 

Date:       Grievant Name:  

Signature: 


