


















SHIKSHAN MAHARSHI GURUVARYA R. G. SHINDE MAHAVIDYALAYA 

PARANDA 

 

Complaints / suggestion regarding Internal Examination 

1. Name of the student: 

2. Class 

Roll no 

College registration no:  

3. Name of the examination: 

4. Subject 

5. Name of the Paper 

6. Date of Examination: 

7. Complaints/suggestions (Give details): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Date:         Signature 

Note: This form should be submitted to Examination section of the college 


