
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Omraj S. Deshmukh 
Principal 

Hon’ble Shri Harshvardhan P. Deshmukh 
President       

 
 

 

 
 
 

Name of the Complainant: ................................................................... 

Class: .......................... 

Department: .......................... 

Nature of Grievance: 

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

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

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

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

 

                                              Undertaking  

I here declare that the information furnished above by me is true and accurate. Further, I 

understand that disciplinary action can be taken against me if the above allegations are found 

incorrect or malicious. 

 

 

 
Date: Signature of the Complainant 
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We Educate, Inspire and Empower… 

MINORITY CELL GRIEVANCE FORM 
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