Shri Surat Jilla Sahakari Bank Commerce College and
Shri Sayan Sahakari Khand Udhyog Arts College, Olpad
Grievance Form
Full name: _______________________________________________________
Student ID No.: ___________________________________________________
Address: _________________________________________________________
_________________________________________________________________
Student’s email:____________________________________________________
Contact No: ____________________________
                     ____________________________
Describe your complaint in detail. Include any permanent dates, locations, staff or faculty you dealt with, and any relevant information. Be as detailed and thorough as possible.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
(back of form can be used as extra space)
Signature:_______________________________                Date:_____________________________________
--For Office Use Only--
Received by:____________________________on_________________________
Forwarded to:_____________________________on________________________
Advanced to:_______________________________on__________________________
Results:______________________________________on__________________________



