
 

 

 

 

 

Grievance / Complaint Form (SC/ST Cell) 

 

1. Name of Complainant: 

____________________________________________________________ 

2. Status: Student / Faculty / Staff | Enrolment/Employee No.: 

_______________________________ 

3. Department/School: 

______________________________________________________________ 

4. Contact Number / Email: 

___________________________________________________________ 

5. Date and Place of Incident: 

_________________________________________________________ 

6. Details of Complaint (attach additional sheet if required): 

___________________________________________________________________________

______ 

___________________________________________________________________________

______ 

___________________________________________________________________________

______ 

7. Name(s) of Person(s) Against Whom Complaint is Made (if known): 

________________________ 

8. Witnesses, if any: 

________________________________________________________________ 

9. Declaration: I hereby declare that the information provided above is true to the best of my 

knowledge and belief. 

 

 

Signature of Complainant: ____________________     Date: ____________ 

(For Office Use) Received by: __________________   Date: __________ 

 


