
Godavari Foundation's 

Godavari College of Engineering, Jalgaon 
-------------------------------------------------------------------------------------------------------------------------------------------- 

STUDENT GRIEVANCE FORM 

1.Name of Student-___________________________________ 

2.Class/Branch/Year-__________________________________ 

3.Email Id-___________________________________________ 

4.Mobile no.-________________________________________ 

5.Grivences-

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

Date-       /     / 20   Sign.of Student. 

Grievances redressal remark-

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

Name & signature of authority. 

 


