
SANT SOHIROBANATH AMBIYE GOVERNMENT COLLEGE OF ARTS & COMMERCE, 

VIRNODA, PERNEM, GOA 

Grievance Form 

1. Name of Aggrieved Party: ___________________________________________________ 

2. State if Student/Parent/Teacher/Admin Employee/Any other stakeholder 

_________________________________________________________________________ 

3. Individual or collective body implicated: _______________________________________ 

_________________________________________________________________________ 

4. State the prior steps taken to redress complaint (see list of Working Committees that 

might help in this regard): ___________________________________________________ 

_________________________________________________________________________ 

5. Nature of Complaint: _______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

6. Redressal expected: _______________________________________________________ 

_________________________________________________________________________ 

7. Any other information or submission: _________________________________________ 

_________________________________________________________________________ 

 

Date: _______________ Name and Signature: _________________________________ 


