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 (Common grievance form for the staff and students related to ragging, sexual 
harassment, Discrimination based on gender, caste, physical disability, minority etc.) 

[Instructions: Download and Fill out the form describing the details of grievance and submit it at 
the principal’s office or send the scan copy of the filled out form to grievancecps@gmail.com ] 

Name of complainant  

Course, Class/Dept  

Registration No/ Employee ID No  

Contact No  

E-Mail  

Type of complaint (Put √ mark) 

 Sexual Harassment   Gender based Discrimination  

 Ragging   Community based discrimination  

 Caste based discrimination   Other Discrimination  

Details of Complaint 
Write the grievance details (Attach separate sheet, if required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of complainant: Date: 

 

GRIEVANCE FORM 


