Shriram Shikshan Sanstha's

W’ Shriram Institute of Englnegrlng gnd Technology (Polytechnic), Paniv
SHRIR AM Tal. Malshiras, Dist. Solapur — 413113

SHIKSHAN SANSTHA . .
p e Application No.: Date:

SF-15: Student Grievance Form
e Name of Student:

¢ Enrollment No.: PRN:

¢ Branch: Class: Academic Year:
e Mobile: Email:

e Parent Mobile:

e Address:

® Purpose/Application Details:

e (Category: Academic / Examination / Administrative / Other
® Description of Grievance:
e Requested Resolution:

Declaration

I hereby declare that the information furnished in this Student
Grievance Form is true, complete, and correct to the best of my knowledge
and belief. I understand that the grievance submitted by me will be reviewed
as per the institution's rules and procedures. I assure that the details provided
are genuine and submitted in good faith.

Parent Signature Student’s Signature
(if Applicable)
Class Teacher HOD Principal
Signature Signature Signature
Office / Dept Use Only
Received on: Verified by:

If rejected Reason:




