




 

Shri Shivaji Education Society, Amravati’s 

Mahatma Fule Arts, Commerce and Sitaramji Chaudhari Science Mahavidyalaya, Warud, 

Dist. Amravati (M.S.) 444 906. 

SC/ST Cell 

------------------------------------------------------------------------------------------------ 

Proforma for Filing of Complaint 

I. Complainant(s): 

Student/academic staff/non-teaching staff 

Name : _______________________________________________________________________ 

Age : _________________________________________________________________________ 

Address : _____________________________________________________________________ 

The complaint : ________________________________________________________________ 

______________________________________________________________________________ 

Phone number : ________________________________________________________________ 

Email : _______________________________________________________________________ 

II. Person(s) against whom the complaint is being lodged: 

Name : _______________________________________________________________________ 

Age : _________________________________________________________________________ 

Sex : _________________________________________________________________________ 

Address : _____________________________________________________________________ 

Phone number : ________________________________________________________________ 

Email : _______________________________________________________________________ 

Additional details of the complaint may be recorded here: ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Date:                                                                                                             Signature: 

Place:                                                                                                                 Name: 


