PADMAVATI MAHILA VISVAVIDYALAYAM:: TIRUPATI
Women’s University

Examiantions Grievance Form

Dated:-........oevvvenn

Name of the Student
Registration No.
Email address
Mobile No.
Department

Year

Residential Address

Grievance Column

In the space given below, state your grievance in specific.

Please attach Relevant supporting Documents (May include
student records, Assessment items, e mails, any other document
supports relevant to grievance)

Signature




