
Progressive Education Society’s B.Ed.College, 

Shivajinagar Pune 5 

 

Students complaint / Grievance Form 

 

 

Name of the Student : ______________________________________ 

 

 

Email Address :_________________________________________ 

 

Mobile Number : ________________________________ 

 

  Academic Year : ____________________________________ 

 

Duration / Date of the Complaint : ______________________________ 

 

Class : _____________________ 

    

Area of Grievance 

1 Academic   

2 Ragging 

3 Discrimination 

4  Other 

 

Description of Grievance 

 

 

 

Action Taken On Grievance:   

 

 

 

Dr,Trupti Bhalerao                                                           Dr.Seema Damle                                                                                                                                 

IQAC Coordinator                                                                 Principal 

 

 

 

 


