
 

Swami Vivekanand College of Education, Tarkwari 

Faculty Grievance Form 

 

1. Name …………………………………………. 

2. Department ……………………………….. 

3. E-Mail ………………………………………… 

4. Contact No. ……………………………….. 

5. Designation ………………………………. 

6. Grievance 

 

 

 

 

 

 

 Signature 

 



 

Swami Vivekanand College of Education, Tarkwari 

Student Grievance Form 

 

1. Name …………………………………………. 

2. Department ……………………………….. 

3. E-Mail ………………………………………… 

4. Contact No. ……………………………….. 

5. Designation ………………………………. 

6. Grievance 

 

 

 

 

 

 

 Signature 

 


