
 

 

 

 

 

 

Request for Redressal of Grievance in Internal Evaluation 

 

        Date:  

Name of the Student:      

Programme: 

Semester: 

Class Number: 

Contact Number:  

Parent’s / guardian’s contact number: 

Grievance: 

 

 

 

Signature of the student 

 

Remarks and signature of the Course Instructor: 

 

 

 

Remarks and signature of Head of the Department: 

 

 

 

Principal 


