
  
 

Equal Opportunity Cell Query Registration Form 

Student Name 

Register Number 

Programme 

Semester and Section 

Mobile Number 

E-mail address 

 Description of the Problem: ____________________________________________ 

_ 

_ 

__________________________________________________ 

__________________________________________________ 

 Documents (Enclose, if any): 

_________________________________________ _ 

Grievant Signature: ___________ Date: _____________ 

For official use 

Action Taken: 

_ 

_ 

_ 

____________________________________________________________ 

____________________________________________________________ 

___________________________________________________________ 

Signature of Convener 

Date: 

Signature of Principal 

Date: 
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