
 

JHARGRAM RAJ COLLEGE 
(Affiliated to Vidyasagar University) 
JHARGRAM, WEST BENGAL, INDIA-721507 

Grievance Form for Student (2018-2019) 
(Submit to the College Desk) 

 
NAME OF THE STUDENT: 
 
SEMESTER/ YEAR: 
 
SUBJECT/ DEPARTMENT: 
(Also mention departmental roll number) 
 
CONTACT NUMBER: 
 
EMAIL ID: 
 
ADDRESS: 
 
GRIEVANCE TYPE:  

● General 
● Sexual Harassment 
● Ragging 
● Others 

 
GRIEVANCE DETAILS: 
 
 
 

24



 

JHARGRAM RAJ COLLEGE 
(Affiliated to Vidyasagar University) 
JHARGRAM, WEST BENGAL, INDIA-721507 

Grievance Form for Student (2018-2019) 
(Submit to the College Desk) 

 
NAME OF THE STUDENT: 
 
SEMESTER/ YEAR: 
 
SUBJECT/ DEPARTMENT: 
(Also mention departmental roll number) 
 
CONTACT NUMBER: 
 
EMAIL ID: 
 
ADDRESS: 
 
GRIEVANCE TYPE:  

● General 
● Sexual Harassment 
● Ragging 
● Others 

 
GRIEVANCE DETAILS: 
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JHARGRAM RAJ COLLEGE 
(Affiliated to Vidyasagar University) 
JHARGRAM, WEST BENGAL, INDIA-721507 

Grievance Form for Student (2020-2021) 
(Send the filled in form to the Email Id jhargramrajcollege@gmail.com) 

 
NAME OF THE STUDENT: 
 
SEMESTER/ YEAR: 
 
SUBJECT/ DEPARTMENT: 
(Also mention departmental roll number) 
 
CONTACT NUMBER: 
 
EMAIL ID: 
 
ADDRESS: 
 
GRIEVANCE TYPE:  

● General 
● Sexual Harassment 
● Ragging 
● Others 

 
GRIEVANCE DETAILS: 
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JHARGRAM RAJ COLLEGE 
(Affiliated to Vidyasagar University) 
JHARGRAM, WEST BENGAL, INDIA-721507 

Grievance Form for Student (2021-2022) 
(Send the filled in form to the Email Id jhargramrajcollege@gmail.com) 

 
NAME OF THE STUDENT: 
 
SEMESTER/ YEAR: 
 
SUBJECT/ DEPARTMENT: 
(Also mention departmental roll number) 
 
CONTACT NUMBER: 
 
EMAIL ID: 
 
ADDRESS: 
 
GRIEVANCE TYPE:  

● General 
● Sexual Harassment 
● Ragging 
● Others 

 
GRIEVANCE DETAILS: 
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JHARGRAM RAJ COLLEGE 
(Affiliated to Vidyasagar University) 
JHARGRAM, WEST BENGAL, INDIA-721507 

Grievance Form for Student (2018-2019) 
(Submit to the College Desk) 

 
NAME OF THE STUDENT: 
 
SEMESTER/ YEAR: 
 
SUBJECT/ DEPARTMENT: 
(Also mention departmental roll number) 
 
CONTACT NUMBER: 
 
EMAIL ID: 
 
ADDRESS: 
 
GRIEVANCE TYPE:  

● General 
● Sexual Harassment 
● Ragging 
● Others 

 
GRIEVANCE DETAILS: 
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