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TAMIL NADU OPEN UNIVERSITY
Student Support Services Division

Students’ Grievance Redressal Form

Student’s Name
(In Capital Letters)

Enrollment Number
Period of Study
Name of Programme

Name of Centre :
(Where you are/were attached)

Present Address

Phone/ Mobile No.
Email ID

Please write your grievance briefly in the box given blow:

For Office Use Only

Receiver’s

Marked to .
Signature

Date:

Place:

Signature

(For Office Use)

Action Taken Report:

Coordinator/ SGRC

Director/ SSSD




