MAYNAGURI COLLEGE
NOTICE

Date: 14/01/2026
This is for information to all students, teaching staff and non-teaching staff that there is a fully
operational Grievance Redressal Cell to address and resolve grievances in a fair, transparent
and timely manner in the college.
Any individual having grievances related to academic, administrative or, any other institutional
concerns may submit their grievance in writing to the Grievance Redressal Cell or. may submit

the same in the 'Grievance Drop Box' placed in front of the College-office.
Grievances are to be submitted through prescribed application format available in the office.

The Grievance Redressal Cell will examine the matter and take appropriate action as per

institutional rules and regulations, ensuring confidentiality and impartiality.

All concerned are encouraged to make constructive use of this facility.
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(Dr. Purnima Das) (Dr. Rajadipta Roy)
Coordinator Principal
Grievance Redressal Cell Maynaguri College

Maynaguri College



APPLICATION FOR SUBMISSION OF GRIEVANCE

To
The Coordinator
Grievance Redressal Cell
Maynaguri College
Maynaguri Jalpaiguri
Subject: Submission of Grievance for Redressal

Respected Sir/Madam,

I respectfully submit my grievance for your kind consideration and necessary action. The
details of the grievance are as follows:

1. Name of the Applicant:
. Designation / Status: (Student / Teaching Staff / Non-Teaching Staff)

. Department / Class / Section:

A WD

. Student ID No. / Employee ID No. (if applicable):
. Contact Number:
. Email ID:

. Nature of Grievance: (Academic / Administrative / Infrastructure / Examination / Others)

x9N D

. Detailed Description of the Grievance:

9. Date(s) of Occurrence:

10. Supporting Documents (if any):

I request the Grievance Redressal Cell to kindly look into the matter and take appropriate action
at the earliest. I assure that the information provided above is true and correct to the best of my
knowledge.

Thanking you.

Yours sincerely,

Signature of the Applicant:
Name:

Date:

Place:



