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Student Complaint Lodging 

 

Complaint Submission Form 
 

Student’s Name :- 
 
 
 

 

 
 

 

Father’s Name :-  
 
 

 

Gender :- 
 

 

*    Male              *    Female  
 

Category :- 
 
 
 

 

Please Select Category 

 

Course :- 
 
 

 
 Please Select Course 

Batch :- 
 
 

 
 Please select Batch 

Complaint :- 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

  
 

Final Submit 
 

 

 


