
                        jkpo;ehL jpwe;jepiyg; gy;fiyf;fofk;  
                           khzth; cjtp kw;Wk; Nritg; gphpT 

 
                            khzth;fs; Fiw jPh;f;Fk; gbtk; 

  
khzth; ngah;       : 
(nghpa vOj;Jfspy;) 
 
Nrh;f;if vz;                             : 
 
gbg;G fhyk;                : 
 
gbg;gpd; ngah;                         : 
 
fy;tp ikaj;jpd; ngah;                      : 
(,izf;fg;gl;l)/ 
(,izf;fg;gl;Ls;s fy;tp ikak;) 
 
jw;Nghija Kfthp          : 
 
 
njhiyNgrp/ifg;Ngrp vz;        : 
 
kpd;dQ;ry; Kfthp          : 
 
fPNo nfhLf;fg;gl;Ls;s ,lj;jpy;  cq;fs; Fiwfis RUf;fkhf vOJq;fs; 
 
 
 
 
 
 
 
 
 
Njjp: 
 
,lk;:          ifnahg;gk; 
 
                                               (mYtyf cgNahfj;jpw;F kl;Lk;) 
 

eltbf;if vLf;fg;gl;l mwpf;if: 

 

     

 

xUq;fpizg;ghsh;/                                        ,af;Feh;/ 

khzth; Fiw jPh;f;Fk; ikak;                          khzth; cjtp kw;Wk; Nritg; gphpT

         

mYtyf cgNahfj;jpw;F 
kl;Lk; 

Fwpf;fg;gl;l 
gphpT 

thq;Fgth; 
ifnahg;gk; 

  

 



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: 
 
 
 
 
 
 
 
 
 
 
Date: 
 
Place:           Signature 
 

(For Office Use) 
 
Action Taken Report:  

 

     

 

Coordinator/ SGRC        Director/ SSSD 

For Office Use Only 

Marked to Receiver’s 
Signature 

  

 


