
  
GRIEVANCE / DISCREPANCY APPLICATION FORM  

 

To,            Date: 

The Controller Of Examinations, 

Dr. P. A. Inamdar University, 

Azam Campus, Camp, Pune – 01 

 

Subject: Application for Grievance / Discrepancy. 

 

Respected Sir / Madam, 

 

I am writing to formally raise a grievance / discrepancy regarding my _________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Student Information: 

 

Full Name:        Program:    
 

P.R.N. No: __ __ __ __ __ __  __ __ __ __    Semester: 

 

Details Of The Grievance / Discrepancy:       Contact No:  

 

Nature Of Grievance / Discrepancy:     

Incorrect Details:  

 

Correct Details: 

 

Supporting Document Attached: 

 

I kindly request that this grievance be reviewed and necessary corrections be made at the earliest. Please inform 

me of any further steps required from my end.  

 

Thankyou for your prompt attention to this matter. 

 

Sincerely,           Signature of Student 
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DEAN REMARK 
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Maharashtra Cosmopolitan Education Society’s 

DR. P. A. INAMDAR UNIVERSITY, PUNE 
(Established Under Maharashtra Act No. XXXVII of 2022) 

2390 – B. K. B. Hidayatullah Road, Azam Campus, Camp, Pune, Maharashtra – 411 001) 

VERIFIED BY CEO 

Remark:  

 

Sign: 

 


