SONAMUKHI COLLEGE

GRIEVANCE REGISTRATION FORM

Grievant’s Profile
Student/ Parent/ Staff member

Name of GrieVaANT ...
Dept. / Office tniveeeereecee, College ID/UID (Mandatory).......c.cccevveeveeerveennee.
Gender: M/F/TG Phone (optional):.....cccceeeeeeecrereeecreennne. Email(optional):......

A. Type of Grievance (Tick) eIt aFfe
1. Academic Related “1g7-o7 ¥
2. Extra-curricular & Extension activity #IoP{bie IfRa @ seiifars w5t

3. Amenities(ﬂtﬁﬂ—?{ﬁﬂ), 4. Maintenance(FF41t3 %), 5. College Administration(FtTer &*I174)
6. Other related issue, if any (oI &P &, aW @9 A) |
B. Date of Occurrence(FTT TCOMRE) urerrrrereeererereeesesesssssesessesssssssssenes

C. Have you discussed this issue with your Department/office [SIT2 /210 D <S4 TARET? Y/N
D. Grievance Details (RSifs® afStam)

Issue of Grievance: (The type of grievance, describe what happened, when and where, how your
experience has been affected. Attach supporting document if anyﬁ5 L0 A, 53 ‘ﬂtﬁ‘%‘[, U9 8
@R, & oA Afosss! (FF AOR (FECR, (I AN I e IN - & I (@ A1)

E. Action Requested: Indicate the action(s) that would resolve your grievance. W/@?{@W: ISACIS)
AT WSt fa =R It e FET S AA?

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

Date: Grievant’s Signature ST I%7



