
 

 

 

INTERNAL ASSESSMENT GRIEVANCE REDRESSAL FORM 

 

Name of Student: ………………                      UGCC/PGCC No: …. 

                    Academic Year: 

Course: ……………...       Batch…………. .…               Semester……..    Roll No:…… 

Permanent Address: 

 

 

Mobile No:  

Grievance Related with:  

Describe your concern in Detail: 

List of documents (If any) 

 

 

 

I hereby declare that the information on this form is true, correct and complete to the best of 

my knowledge.  

 

Student Signature: ...............                                                           Date: ............... 



   

 

 

DETAILS OF REVISED MARK 
(For office use) 

 

SI.NO Subject 
Revised 

Mark 
Remark 

Signature 

(Subject Teacher) 

     

     

     

     

     

     

     

 

 

 

 

 

 

 

 

 

 

 HOD         Batch Coordinator 
 (Name & Signature)                                                                          (Name & Signature) 

 


