AlA COLLEGE KUNIYIL

STUDENTS GRIEVANCE FORM

RefNo: GC.................

To,

The head of the department. ... ..o e
Student’s Name........ooviiiiiiiiiii i e i i e e e eeesieee s n RO NOEL L
Programme: ... Semester.......cooovviiiiiiiiiiiiii

Mobile NO: covveveeieiae .

Avrea of grievance 01) Academic APC Internal marks

02) Non academic

Description of the problem / Incidents

Date: Name & Signature of the student

For office use only

Action taken or outcome of the report




