
 



Email *

STUDENT GRIEVANCE REDRESSAL
FORM
Sindhudurg Shikshan Prasarak Mandal's College of Engineering

sspmcoe@gmail.com Switch accounts

* Indicates required question

Your email address

STUDENT NAME *

Your answer

DATE *

Date

dd---- -yyyy

GR NO. *

Your answer

https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLScmbWSaAw15MwYYBm-2B-nCHfHqUH-ST-eGRz701eroTaSCxw/viewform&service=wise


PARENT NAME *

Your answer

COURSE NAME *

Choose

EMAIL ID *

Your answer

CONTACT NO. *

Your answer

PERMANENT ADDRESS *

Your answer

DATE,TIME AND PLACE EVENT HAPPEN FOR GRIEVANCE *

Your answer



A copy of your responses will be emailed to the address that you provided.

DETAILED ACCOUNT OF OCCURRENCE (INCLUDE NAMES OF PERSON INVOLVED
)

*

Your answer

STATE POLICY,GUIDELINES,PROCEDURES YOU THINK VIOLATED *

Your answer

PROPOSED SOLUTION *

Your answer

STATE PREVIOUS LEVEL OF EFFORT UNDER TAKEN BY YOU AT LOCAL LEVEL *

Your answer

STATE OUT COME OF ABOVE AND WHY IT IS NOT ACCEPTABLE TO YOU *

Your answer

STATE WHY DO YOU THINK INFORMAL RESOLUTION IS NOT POSSIBLE *

Your answer



Never submit passwords through Google Forms.

reCAPTCHA
Privacy Terms

This form was created inside Sindhudurg Shikshan Prasarak Mandal's College Of Engineering.

Does this form look suspicious? Report

Submit Clear form
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https://docs.google.com/forms/u/0/d/e/1FAIpQLScmbWSaAw15MwYYBm-2B-nCHfHqUH-ST-eGRz701eroTaSCxw/reportabuse?source=https://docs.google.com/forms/d/e/1FAIpQLScmbWSaAw15MwYYBm-2B-nCHfHqUH-ST-eGRz701eroTaSCxw/viewform
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