. Name of the Applicant:

. Department:

. College Roll Number:

Grievance Register Form

Date of Filling Complaint:

Semester:

. Type of Grievance:

a. Academic:

b. Finance:

¢. Library:

d. Personal Harassment:

e. Others:

. Date of Event Occurred: | dd/ mm/ yyyy/

. Complaint Description: (May write in Bengali/English)




