
 
 

 

 

INTERNAL EXAMINATION GRIEVANCE FORM 

 

Grievance Raised By 
 

Name of the student:                                                   Enrolment Number: 

Course: Semester: Sign of Student 

 

Description of Exam Related Grievance:- 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

Investigation of Exam Related Grievance:- 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

Investigation done by 
 

Name: Name: 

Designation: Designation: 

Contact No. Contact No. 

Sign: Sign: 

Corrective Action Taken:- 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

 
 
  
   
Name and Signature 
  
EXAM DEPARTMENT HEAD 
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