
  
 

 

INTERNAL EXAMINATION GRIEVANCE FORM 

IAT-1/IAT-2/IAT-3 

         Date: 

 

Student Name : 

 

Register Number : 

 

Mobile Number : 

 

Year of Study  : 

 

Gender  : 

 

Department  : 

 

Subject Code& Name: 

 

Year Passing  : 

 

Grievance  : 

 

Signature of the Student  

 

Investigation of Grievance and Action Taken: 


