
MCON/ SOP17/ F1
GRIEVANCE FORM
Report of Grievance by: ______________________________________________________
Employee ID/Student ID:____________________________________________________

Name of person/student/employee
 against whom grievance is reported_____________________________________________
Employee ID/Student ID:________________________________________________________
Reason and nature of Grievance:________________________________________________________________


                                                                                                                                                                                                                     














Signature of Complainant ________________



Date of received:______________________

Date of Grievance Investigation:______________________________________________________________

Result or Outcome of Investigation:____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does Complainant accept the Outcome_______________________________________________________
_____________________________________________________________________________________________



Signature of Chairperson 
MCON Grievance Redressal Committee_________________________________________________________


Signature of Complainant_______________________________________________________________________




