Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation in your

support.
Grievant

(Student filing grievance) T
1. Name: Qb ﬂ/ \
2. Roll No:
3. Department/Semester: Do, 0|, it Ly \
4. Phone number: U T
5. Email address:
6.

Permanent address: J/f%\fl_ﬂ\[ QW\V

Grievance

1. Describe the grievance (academic/evaluation you are grieving)
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2. Whether the grievance was resolved or not?

Yes: —
No:

b i

GrievantsSignature Date §— 992

Respondent

(person who made the decision being grieved)

1. Name: A’ 54...1,‘4 .

2. Department/ Section: 1)” (/L'_VA\,]

3. Date received: '

4. Phone number: 5. Email address: g‘;‘,.]' rilawn @ uvk-ed-m
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Response to the Grievance:

Zobohd ,

Actioré taken: Respondent 2: Respondent 3:
Date: Date: Date:
Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

Date u{),{ 12

I I T I A B

AO’s sig ‘ature
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Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation in your

— Grievant
(Student filing grievance) 1

1. Name: 4”_];111) ﬂ

2. Roll No: *\
3. Department/Semester: R 1ochemi s 7/71 ‘\
4. Phone number: U ‘
5. Email address: \
6. Permanent address: Hq 7/07 ba ’) \9 h aar ]

Grievance

1. Describe the grievance (academic/evaluation you are grieving)

INe are -acio exdreme broblems Ave to 7/’/udu‘o7’/<yb
in The elecn o Adve 4 which  manc of our
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2. Whether the grievance was resolved or not?

Yes: \/

No:
Grieyant’s sigpature Date q TR B |
Y
Respondent
__ (person who made the decision being grieved)
1. Name: '[)y. .SL'Jp-J Q ke
2. Department/ Section: :
3. Date received:
4.

Phone number: 5. Email address: Shegntarin @ wrlc-2du i
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Response to the Grievance:

,‘\l\f O o p l'wa" VAW7! \» ‘/ QLA / ‘,/‘(‘)U":a/‘)
Action taken: Respondent 2: Respondent 3:
Date: Date: Date:
Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

AO’s signature Date /// ¢ / 2022
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Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation in your

support.
£ Grievant

(Student filing grievance)

Name: M W
Roll No: Q;Ogéuqoag

Department/Semester: P)WM

Phone number: Q< 4| 0O FUBY:

Email address: WW‘L@%M wyvrv
Permanent address: M A0 &Q&L D %w\azao&

Grievance
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1. Describe the grievance (academic/evaluation you are grieving)
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v v

2. Whether the grievance was resolved or not?

Yes:
No:

Grievant’s signature Date oi,.ﬂ-c%'r

fogo e
Respondent

Z

(person who made the decision being grieved)

. Name:

1 ame )}r chd 1—4 /,‘)‘_v

2. Department/ Section:

3. Date received:

4. Phone number: 5. Email address: Sl«-u' rmlapt, @; k-ed].in-
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f Response to the Grievance:

I
2 QY‘ U Contn [\°~ ‘%A— V/Y‘A"’&»/P | W
l )

i |
| |
Action taken: Respondent 2: Respondent 3:

Date: | ) C) b33 - Date: Date:

Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

A%nature

Date
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Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related docy

mentation in your
support.

Grievant \

(Student filing grievance)

1. Name: (4, 0 T

2 RoliNe: 33 o Q;’ Z ot

3. Department/Semester: Tt —— B

4. Phone number: 77 0,5/, 1)

3
5. Email address: Ud«m,ﬁ/a/ 299@ il s Com -
6. Permanent address: 2o Pt on 7

Grievance

I Describe the grievance (academic/evaluation you are grieving)
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2. Whether the grievance was resolved or not?
Yess—"

No:

Grievanf' signature Date p]-/[- 20623

/
Respondent

(person who made the decision being grieved)

LS Dol ()

2. Department/ Section: ‘/

3. Date received: J
4. Phone number: 5. Email address:
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Response to the Grievance:

18 Surdved

—
—

Action taken: Respondent 2: Respondent 3:
Date: Date: Date:

Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)
Name/Title of Administrative Officer (or designee):
Decision (and rationale):
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