
Request for Redress
 

 
Name of the Student:  ……………………………………………..

 
1. Name of the Examination: First internal/Second internal/Class test/Model Exam

2. Department: 

3. Course: 

4. Date of examination: 

5. Grievance: 
 
 
 
 

 
 
Remarks of the Class-in-charge:

 

Name & Signature of the Class

 

Remarks of the Head of the Department:

 

Name & Signature of the Head of the Department:

 

 

 

Request for Redressal of Grievance in Examinations

Date: 

Student:  ……………………………………………..Class: ………  Semester:

Examination: First internal/Second internal/Class test/Model Exam

         Signature of 

charge: 

Name & Signature of the Class-in-charge : 

Head of the Department: 

Name & Signature of the Head of the Department: 

al of Grievance in Examinations 

 

……  Semester: …...... 

Examination: First internal/Second internal/Class test/Model Exam 

Signature of the student 

 
Principal 


