
                    

S.E.S.COLLEGE SREEKANDAPURAM 

GRIEVANCE REDRESSAL APPLICATION FORM 

 

  

NAME          : 

REGISTER NUMBER                    : 

NAME OF DEPARTMENT            : 

COMMUNICATION ADDRESS : 

 

COMPLAINT CATEGORY           : 

COMPLAINT DESCRIPTION       : 

 

 

 

 

 

 

 

PLACE      : 

DATE       :                                                                              SIGNATURE 


