
 

Exam Grievance Redressal Form (All fields are mandatory) 

Name of the Student: _________________________________________ 

Enrollment Number: _________________________________________ 

Email Id: ________________________________________________ 

Student Mobile No: _________________________________________ 

Father/Mother Mobile Number: ________________________________ 

Course Pursuing: ___________________________________________ 

Batch: _________________________________________________ 

Semester:  _______________________________________________ 

Description of Grievance (Max up to 500 Words) 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

For Office Use Only: 

_______________________________________________________ 

_______________________________________________________ 


