VIVEK COLLEGE, BIJNOR

Grievance Agglicatioh Form
(To be filled by the complainant)

Name of complainant

Class / Designation

Department Contact No.

E- mail

Complaint Description

Undertaking

I hereby declare that the information given above by me is true and accurate.
Further, I understand that disciplinary action can be taken against me if the above

allegations are found incorrect or malicious.

Signature of the Complainant

Date -

For Office Use Only

Type (S) of Grievance:

" (A) General Grievance [ ]
(B) Academic Grievance [ ]
(C) Financial Grievance [ ]
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