
 

 
 

 
 

 
 

   JAGADGURU DATTATRAY COLLEGE OF PHARMACY 

Sinhasa, Dhar Road, Indore-452002 (M.P.) 
 

STUDENT GRIEVANCE FORM                                                               Date:- 

Occasionally, a student may encounter an issue or problem on campus that he or she has not 

been able to resolve. Jagadguru Dattatray College of Pharmacy, Indore has a formal 

grievance process that students may initiate by submitting this official Student Grievance 

Form. Please complete all information requested so your grievance can be processed timely. 

Name:-_________________________________________________________________________________________________ 

Enrollment No.:_______________________________________________________________________________________ 

Course/ Year/ Semester:-_________________________________________________________________________ 

Grievance Against:-  

1. Account Department 
2. Admission cell 
3. Examination Department 
4. Training & Placement 
5. Maintenance 
6. Security 
7. Ragging 
8. Others (Please Specify)-______________________________________________________________________ 

 

Year of Admission:-_______________________________________________________________________________________________ 

Adress:-____________________________________________________________________________________________________________ 

_____________________________________________________________________Pin Code:-_____________________________________ 

Phone No./Mobile No.____________________________________________________________________________________________ 

Email ID:-_________________________________________________________________________________________________________ 

Grievance Details (Please give all the details of your problem):- 

 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 The Name and address of the student submitting the grievance will remain 
confidential. 


