GRIEVANCE REDERESSAL CELL J

Complaint Form

TEACHER/NON-TEACHING STAFF/STUDENTS

Your Name T TEEEES - -- Date:

Phone Number

Status: Student/Teacher/Non-Teaching Staff (v) Select your status
Department

Address

Complaint Information

Date of Incident  :-------—----mmmeem - Time of Incident:-----------------

Location of Incident:-----====~===m e

Please describe the incident in detail:




Signature



