
 

 

 
EXAMINATION GRIEVANCE REDRESSAL FORM 

 
Exam related grievances should be mailed to controller@teresas.ac.in  in the given format and a 

hard copy of the same should be submitted to the exam cell within 7 days of publication of 

results. 

 

 

Student Name 
 

Examination Roll No 
 

Email 
 

Contact Number 
 

Class / Semester 
 

Department 
 

Course Title 
 

Course Code 
 

Nature of Grievance INTERNAL EXTERNAL 

Details of Complaint / 

Grievances 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date 
 

Signature 
 


