
 
 

 

FORMAT FOR FILING A COMPLAINT AGAINST CASTE DISCRIMINATION

I. Details of the Complainant(s):
 

Name  
(In capital letters) 
Age 

Gender  

Category 

Whether Student or Employee

Department 

Student Enrolment Number
Employee ID Number 
Contact Address 

Mobile Number 

Email 
 

II. Person(s) against whom the complain
 

Name  
(In capital letters) 
Department/ School/ Centre
Office 
Contact Address 

Mobile Number 

Email 

 

III. Brief description of the complain
 

 

 

IV. Any other relevant information
 

 

Date: ______________________

Place: ______________________

FORMAT FOR FILING A COMPLAINT AGAINST CASTE DISCRIMINATION
 

Complainant(s): 

 

 

Male: [          ]  Female: [          ]

SC: [        ] ST: [        ] OBC: [        ]

Whether Student or Employee  

 

Enrolment Number/   

 

 

 

Person(s) against whom the complaint is being lodged:  

 

Department/ School/ Centre/  

 

 

 

description of the complaint: (Including the details of witness if available)

Any other relevant information: 

______________________ 

______________________     

Government Polytechnic for Girls, Ahmedabad
 

SC-ST CELL
 

Opp. PRL, Nr. ATIRA jogging park, Gujarat University

 

FORMAT FOR FILING A COMPLAINT AGAINST CASTE DISCRIMINATION

[          ]                                   (Please tick ) 

[        ] PwD: [        ]      (Please tick) 

(Including the details of witness if available) 

    Signature of Complainant  

Government Polytechnic for Girls, Ahmedabad 
 
CELL 
 

University Area, Navrangpura, Ahmedabad 380015  
 

FORMAT FOR FILING A COMPLAINT AGAINST CASTE DISCRIMINATION 

 


