SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka— 574 146, Surathkal, Mangalore, Phone :0824-2477456
(Private University Established by Karnataka Govt. ACT No.42 of 2013,
Web :www.srinivasuniversity.ac.in, Email: info@srinivasuniversity.ac.in

Date:02-01-2023
CIRCULAR

It is hereby informed to all the members of the grievance committee to attend the meeting on
05-01-2023 to discuss the details about the grievances of the students and the actions taken to
resolve the same.

Registrar.
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SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka— 574 146, Surathkal, Mangalore, Phone :0824-2477456
(Private University Established by Karnataka Govt. ACT No.42 of 2013,
Web :www.srinivasuniversity. ac.in, Email: info@srinivasuniversity.ac.in

Date:06-01-2023

Minutes of the Meeting

The following members of the grievance committee had attended the meeting

S1. No. Name Designation Signature.
1. Dr. Anil Kumar Chairperson

Registrar &k
2. Dr. Ajay Kumar Secretory

Registrar

Development M/
3. Dr. Thomas Pinto | Members #l?"j”k/
4. Prof. Srinath Rao | Member ﬁ

P L

5. Dr. Jayashree Bolar | Member J &;;b/

e All the grievance sheets are scrutinized individually
e The solution to each grievance is discussed.
e Itis observed that all the above grievances are resolved
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Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456
GRIEVANCE REDRESSAL FORM
SLNo. 23 /8/ THHAT

(Same as entry in the register)

Please fill the form carefully and retain the acknowledgment

Name AB dul  Aalas

USN/Employee No. Oy SUQQHM 00 |

Institute S L) HMT— Program &SCHFL Semester |V B \SQN-%C"('
Section f,) ) ;
Query/Grievance/Problem .M)'} s A Cop 3 l’l‘-l.u, @
Ne  Lily .
glgnamré"f:
For Office Use Only
15/ 32022
Date and Time

Action Taken by the Department

Problem Category Todostd o

NOTE: If the redressal does not take Place as expected, the Student/user may please report to UGRC

Expected Date of Redressal:
23/9/2072 - erﬁ\/ =
- 1= 1RHF
Signature of Dealing Staff REGIS  WERSITY
Name of Institute/Department: sﬂl!\ll\’hﬁ‘nﬁom_oae

ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FO
SLNo 2.2 7 /T Hmt—

(Same as entry in the register)

Expected Date: g4 / g/ 2022
(To be given by person receiving HOD)
Name of Institute/Department:

Signature of Person Receiving:
(with Date and Time)
Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM
o REDRESSAL FORM
SI.No. ‘f\ {’

(Same as ntry in the register)

Please fill the form carefully and retain the acknowledgment

Name (PQ.\I(‘HV'\ Ao asA

USN/Employee No. O USU 9 048

Institute 3 %4 M S Program " R¥ t 0=V Semester NG v

Section

Query/Grievance/Problem Ya a %
C_.‘k}l(U& all o Hat Trdid

g / C” o For Office Use Only
Date and Time

Action Taken by the Department

Problem Category

NOTE: If the redressal does not take place as expected, the student/user may please report 10 UGRC

Expected Date of Redressal: /5:_“11; -~K
101" : (7 N\
g/ 1 W [ \2\
Signature of Dealing Staff »m/l_;\:a\P**“‘

- |+ | GHS.RoAD |, |
WWERSITY L | OIS ) o

[ = U‘\‘i \ / X
VAS £ 2\ K.
SR‘N‘ GA‘-DH \ 7\ /
P MAN ~\'."!_:. ‘\.““______’/‘ .;.“"“‘_

YL ORE -5~
ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM-7F -~
SLNo_&/a/PHmT

(Same as entry in the register)

Name of Institute/Department:

Expected Date; | q }zcﬂz.
(To be given by n receiving HOD)
Name of Institute/Department:

Signature of Person Receiving:
(with Date and Time)
Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM

SINo. 5/ §
(Same as entry in the register)

Please fill the form carefully and retain the acknowledgment

Name Nasaerllk ry
USN/EmployeeNo. O3S0 X2 .3 )L 4

Institute 7 27 < Progam__ BCH  Semester E
Section

Query/Grievance/Problem 7 @ coq Lo f Oonbicy o Mo elare

Signature

) For Office Use Only
s / 1o /2022-—

Date and Time

Action Taken by the Department

Problem Cat 2 _\ued
roblem Category P’”,F %

NOTE: If the redressal does not take Place as expected, the student/user may please report to UGRC

Expected Date of Redressal:

5-./ !/ D mj—- V L
Signature o Dealing Staff =¥ '*-“V“”:\!Eﬂb‘ Y
Name of Institute/Department: \VAS UP

ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM

Sl. No sz:. / 13
(Same as enfry in the register)

Expected Date: |3/[a / w022 Signature of Person Receiving:
(To be given by person receiving HOD) (with Date and Time)
Name of Institute/Department: Name of the Person:




Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM
SRIEVANCE REDRESSAL FORM
SI.No. T HMT

(Same as entry in the register)

Please fill the form carefully and retain the acknowledgment

Name P

USN/Employee No. HS08J HTpg i
Institute | HM™M ;T Program ZH McT  Semester LV d‘igm _

Section

«  Query/Grievance/Problem A&Cé 05 R@t}m’] _ /uc/‘zﬁ:/) ‘ oS P .

For Office Use Onl,
q) 1) 9022 > R

Date and Time

Action Taken by the Department

Problem Category E ) !gm SAUQ_-"F \
T ————

NOTE: If the redressql does not rake Place as expected, the Stude

nt/user m

Expected Date of Redressal:

9] n]zera- )
Signature of Dealing Staff REGIS ‘;;"ngbt
Name of Institute/Departmen- WWAS U

SLNo__ 4 /0 /3upT
(Same as entry in the register)

Expected Date: 4/ 7 /2022
(To be given by person receiving HOD)
Name of Institute/Department-

Signature of Person Receiving:
(with Date and Time)
Name of the Person:



Annexure-1

TW
i
SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM

sivo. U12) 2re

(Same as,éntrj/in the register)
Please fill the form carefully and retain the ackno wledgment
USN/Employee No. O 3SU RN o/
Institute L C LS Program [3¢A Semester ‘41 ng’o,v\
Section 1
Query/Grievance/Problem '/)ni';a Non noF eon IC.\'\,Q} 6’1(9;7_9 G‘/‘,f 3/
i Bl
1gnature
For Office Use Only
l / 12.) 9022~

Date and Time

Action Taken by the Department

i e | i l
Problem Category Rro L b Solvas/

NOTE: If the redressal does not take place as expected, the student/user may please report to UGRC

Expected Date of Redressal:
| / 12) 2622

Signature of Dealing Staff
Name of Institute/Department:

SLNo__J /12 /3p1%

(Same as eﬁtry in the register)
Expected Date: *7 12]9022- Signature of Person Receiving:
(To be given by person receiving HOD) (with Date and Time)

Name of Institute/Department: Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM
LD REDRESSAL FORM

SLNo.20 /12 [ FeT$
(Same as entry’in the register)

Please fill the form carefully and retain the acknowledgment
§ ~
Name “Jamv )('GS“""‘-

USN/Employee No, ©) 3 S UOD"LNC O q ?

=S ———
Institute 1 <7 ¢ Program MCA Semester — ad G
Section —

Query/ 'evancc@mblem % cr &\n@m M S waol V":}{* Q/\UU(Q .

e [ledi € Taa Ly Not ool W Car(pod
|

For Office Use Only
W/12)9022
Date and Time
Action Taken by the Department
Problem Category Tnﬁm med Jo

"rlx.

s

NOTE: If the redressal does not take place as expected, the Student/user may please report to UGRC
Expected Date of Redressal: -~ AWVE

Z0)i2] o022
Signature of Dealing Stafr
Name of Institute/Department:

ACKNOWLEDGEMENT:

SLNo_ 20/)2
(Same as entry in the register)

Expected Date; 1;42 \2[2022 Signature of Person Receiving:
(To be given by peron receiving HOD) (with Date and Time)
Name of Institute/Department:

Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-3574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM

=D YANLE REDRESSAL FORM
SL.No. P lg ol [1cdS
(Same as eftry in the register)

Please fill the form carefully and retain the acknowledgment

o
Name B’Y‘\ "o }DQ u\

USN/EmployeeNo._ 3359 pro3.9

Institute j ore Program ]%[ £~ Semester

Section &

Query/Grievance/Problem N ("'!(i{ ' r) g )44 V‘Cjt )O/y\\, ~
a~-"

I

For Office Use Only

olo /a:?waéi 3

Date Time

Action Taken by the Department

Problem Category

A

NOTE: If the redressal does not take place as expected, the Student/user may please report to UGRC

Expected Date of Redressal:
X0 / of / 2017

Signature of Dealing Staff
Name of Institute/Department:

- /
Expected Date: cqg o/ Q023 Signature of Person Receiving:
(To be given by persén receiving HOD) (with Date and Time)
Name of Institute/Department: Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456
GRIEVANCE REDRESSAL FORM
SINo. 22/¢/ THC

(Same as entry in the register)

Please fill the form carefully and retain the acknowledgment

Name ’Pu neeta

USN/Employee No. 0 REVRINI AR S
Institute_—T" pq ¢ Program_ g\ 1) Semester TI[

Section 2
Query/Grievance/Problem_ \\atoy Rroblem o Hpgy 2 Ryvonge

e Lagkew Ruiat
sy

For Office Use Only
23/1) 2022
Date and Time
Action Taken by the Department
Problem Category 4; ] blo |
Ga V77

NOTE: If the redressal does not take place as expected, the student/user may please report to UGRC

Expected Date of Redressal:

22 /!/2_9‘25 ' U\ _—
Signature of Dealing Staff &"' e Grst :{,f\\,‘[‘ RSITY
. . 1“_" UT -
Name of Institute/Department: SF“NL\I hﬁ:“ GALORE

ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM

SL.No_923//)pma
(Same as entry in the register)

Expectecli Date: 3// 1/ 2092 Signature of Person Receiving:
(To be given by person receiving HOD) (with Date and Time)
Name of Institute/Department:

Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456
GRIEVANCE REDRESSAL FORM

SI.NO.M

(Same as entry in the register)

Please fill the form carefully and retain the acknowledgment

Name l?a 5}7 an

USN/Employee No._(0 9(/02 B3 13
Institute 7> Program _ s77/3/£) Semester /)

Section 5

«  Query/Grievance/Problem _ [/>  54/,,., L5 0 oo i LM /é///m,;c'
Oy Cla55 ¢ il by Llbecee 09 279 HHror. & :
C’ fg?

Signature

For Office Use Only
7122023

Date and Time

Action Taken by the Department

Problem Category Tadosmed Jdo
o)

: to UGRC
I
Expected Date of Redressal: -
*
Signature of Dealing Staff &"' Ht %\:CJ‘T:’;-GE RSITY "’/
Name of Institute/Department: Sm_NL\f N[\\nh;*c' ALORE

ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM
S1. No
(Same as entry in the register)

Expected Date: [, /7_ | 2022
(To be given by person receiving HOD)
Name of Institute/Department:

Signature of Person Receiving:
(with Date and Time)
Name of the Person:



Annexure-1

SRINIVAS UNIVERSITY

Srinivas Nagar, Mukka-574 16, Surathkal, Mangaluru, Phone: 0824-247456

GRIEVANCE REDRESSAL FORM

SINo. 27/2) Tmd_
(Same as entry’in the register)

Please fill the form carefully and retain the acknowledgment

Name QFQWC

USN/Employee No.__ () 3COQAMR (U Z
Institute [ . M ¢ Program_ 1. . A  Semester '{11/\?9

Section 2.

«  Query/Grievance/Problem éocLL 1< Lot too . ‘\LL::J{ "

97 ) 0 / 2023 For Office Use Only

Date and Time

Action Taken by the Department

Problem Category 13 ble w

1 [ 3

'70\\1 =

NOTE: If the redressal does not take Place as expected, the student/user may please report to UGRC

o
Expected Date of Redressal: mﬁ-
27/v) 0023 : /
0 2 'U‘\ / i
Signature of Dealing Staff / IS TRAR —
Name of Institute/Department: ;} = UNIVERS \

. Q‘q,’
Fanga®
ACKNOWLEDGEMENT: GRIEVANCE REDRESSAL FORM

SLNo_2%/2/pme_
(Same as entry in the register)

Expectec'l Date: ¢ / 2/ 20 ?5 Signature of Person Receiving:
(To be given by person receiving HOD) (with Date and Time)
Name of Institute/Department:

Name of the Person:



Year: 2083 — 23

Annexure — 2

University Level (DGRC)

SL Enrollment/ Name Programme/ Date of Receipt | Expected Date | Actual Date of | Signature of
No. | Employee No. Semester/ of Grievance of Redressal* Redressal* GRO
Section/ (at dept level)
Department
| ot 309% neo)| Apdo] Salam THHT 23(#] 209230 [3 ] 20,2 | 3a/o8 2022
02| ohguzin von  yp g7 THME S/ /ew2a | o [eq] 26 22] o foa [ 2ozz
2% | &3308MMY | yVauonedd) 2ers $)1a foan (3 fie) zo22|(3)10] 2022 i
Lok .| Hey22 1129 | T HMT Q)P G er
| oS\ | £32012950012| B M B kas e Hop i |f:17_1% 2 )2 ] 20247 (2 )2ops gﬁk‘—:
| 08. | 0252 7nteas] h TepS 201)2Jo32 | 27) 1 )2022]2¢/12( 2005
Lot TbS Anli_mL_Ls?/gu_zgu_ﬁ/o 2ar
o} o2 M Pantth qrid 112003 | B7fecf 2023 24/p /e 3
o4l 0250 22MBI39 n‘ o U 2]2023| (clor) 2023 /b/ns J2e23
1o Sa thyul k Trd 27/2) 2023 a6 Joyfae 2306, 05/ 2025| __
- j—
2\
*If necessary redressal documents to be attached herewith :/LU‘ S1RA
HEG UNN
N\ AS RE
SRIN MANGALO




