

[bookmark: faculty-grievance-submission-form]MALLA REDDY (MR)
Deemed To Be University
FACULTY GRIEVANCE SUBMISSION FORM

Academic Year: 							                   Date:
[bookmark: a.-details-of-the-faculty-member]A. Details of the Faculty Member
1. Name of the Faculty Member: ______________________________________
1. Designation: _____________________________________________________
1. Employee ID: ____________________________________________________
1. Department: _____________________________________________________
1. Email ID: _______________________________________________________
1. Contact Number: _________________________________________________
[bookmark: b.-details-of-the-grievance]B. Details of the Grievance
1. Date of Submission: ______________________________________________
1. Nature/Category of Grievance:
☐ Academic / Teaching
☐ Workload / Timetable
☐ Leave / Attendance
☐ Salary / Financial
☐ Infrastructure / Facilities
☐ Administrative
☐ Interpersonal / Workplace Issue
☐ Service / Career-related
☐ Other: _______________________________
1. Subject / Title of the Grievance:

1. Detailed Description of the Grievance:





1. Date/Period of Occurrence (if applicable):

1. Person(s)/Section(s) Concerned (if applicable):

[bookmark: c.-relief-action-requested]C. Relief / Action Requested
1. Please mention the action, solution, or relief expected from the Grievance Redressal Committee:



[bookmark: d.-supporting-documents]D. Supporting Documents
Are any supporting documents attached?
☐ Yes  ☐ No
Details of documents attached, if any:

[bookmark: e.-declaration-by-the-faculty-member]E. Declaration by the Faculty Member
I hereby state that the information provided in this grievance form is true and correct to the best of my knowledge. I request the Grievance Redressal Committee to examine the matter and take appropriate action as per the institutional rules and regulations.
Signature of Faculty Member: ______________________________
Name: ____________________________________________________
Date: ____________________  Place: ____________________

[bookmark: for-office-committee-use-only]






FOR OFFICE / COMMITTEE USE ONLY


Grievance Reference No.: ______________________________
Date Received: ____________________
Received By: ___________________________________________
Committee Remarks / Preliminary Action:


Date of Committee Review: ______________________________

Action Taken / Resolution:


Status:
☐ Resolved  ☐ Under Process  ☐ Referred to Higher Authority  ☐ Closed

Date of Closure: ____________________

Signature of Chairperson / Convener: ______________________________


Institution Seal
