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GRIEVANCE FORM

Date:…………………

Name of the Student

Name of the Programme

Enrolment No

Address   and Telephone Number

Grievances (specify briefly)   :

Signature of the Student

(Take Photocopy and use it)
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Directorate of Technical Education Campus, Chennai-600 025.
Phone :  32467008, 22353522    Fax :  22200606   E-mail :  tnouadms@yahoo.co.in����


