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Department of Chemistry
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DEPARIMENT OF CHEMISTRY

UNIVERSITY OF KASHMIR A DST Assisted Department under FIST
(NAAC Accredited Grade—A)
Hazratbal, Srinagar
1900006, J&K, India

Ref: KU2018-CHEM Dated: 11-08-2018

Joint Registrar,
Incharge Grievance Cell,
University of Kashmir.

Subject: Nodal officer for redressal of grievances.

Sir,

This has reference to your Circular No. F(cicular-Grievance /KU/18 dated: 02-08-2018 on
the subject cited above. In this regard, Dr. Aijaz Ahmad Dar, Assistant Professor of the department
has been nominated as Nodal officer for the redressal of gricvances or complaints lodged under

J&K Government Grievance cell.

Sincerely Yours,

e

(Prof. M. A. Khuroo)
Head of the Department

Tel: 0194-2424900, Fax. 01942421357, 2426195.
Email: head_chemku@yahoo.com Website: http://chemistry.uok.edu.in/



Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation in
your support.

Grievant
(Student filing gricvance)
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Grievance

. Describe the grievance (academic/evaluation you are grieving).
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2. Whether the grievance was resolved or not?
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Grievant’s signature Date
Zavial oz\mw’zo:t,.

Respondent

(person who made the decision being grieved)
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Response o the Grievenee:
Locted -
Action taken: Respondent 2: Respondent 3:
Date: Datc: Date:
Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale): |
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Student Academic/Evaluation
Gricvance Form

Please type your responses in the boxes below and attach related documentation in
your support.

Grievant
(Student filing gricvance)
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5. Email address:
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Grievance

I. Describe the grievance (academic/evaluation you are grieving).
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2. Whether the grievance was resolved or not?

Yes: \/

NO:

Grievant’s signature Date ¢ — 5‘._2_1/\
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Respondent

(person who made the decision being grieved)
I. Name: )X Arjaz Ahmasl DAt
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N




Response to the Grievence:
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Action taken: Respondent 2: Respondent 3:
Date: Date: Date:
Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):
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Student Academic/Evaluation
Gricevance Form

Please type your responses in the boxes below and attach related documentation in
your support.

Gricevant
(Student filine gricvance)

1. Name: 7.‘\/#@&‘1;' Qﬁo&b
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1. Describe the grievance (academic/evaluation you are grieving).
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2. Whether the erievance was resolved or not?

Date 07 07 2024

(person who made the decision being grieved)

Name: Ds. 4/]42 %M.@M

I
2. Department/Section:

3. Date received:
4. Phone number: | 5. Email address:
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Response o the Grievencee:

Anked sot it Cnteomed fecdet -

Action taken: Respondent 2: Respondent 3:
Date: Datc: Date:
Outcome: OQutcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale): [ :
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Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation in
your support.

Grievant
(Student filing gricvance)

1. Name: L\ & =
A2 e ‘4@’"{ 4
2. Roll No: '
D 081> ol §
3. Department/Semester: CI A
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6. Permanent Adress:
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. Describe the grievance (academic/evaluation you are arieving).
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2. Whether the grievance was resolved or not?

Yes : L/

NO:

Grievant’s sig gnature Date O’V,l/él/)
N\) Respondent

(person who made the decision being grieved)
I. Name: &5 /kaz Ahmad Dar
2. Dtp‘nlmcnl/\ctnun
3. Date received:
1. Phone number: 5. Email address:
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Response to the Grievenee:
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Action taken: Respondent 2: Respondent 3:
Datc: Date: Datc:
Outcome: Outcome: Outcome:

Administrative Olficer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):
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Student Academic/Evaluation
Grievance Form

Please type vour responses in the boxes below and attach related documentation in
your support.

Grievant
(Student filing gricvance)
1. Name; So.hf,ba
2. Roll No: 2006 2120008
3

Department/Semester: Wh\‘ ( ®odcn 3_0)_’03 / ymn SeMEaioe

4. Phone number: BL0X6LS>6M
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Grievance

1. Describe the grievance (academic/evaluation you are grieving).
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2. Whether the grievance was resolved or not?

Yes : /

NO:

(:rievunl’sosignulurc Date - \s| o} 11015

Respondent

. (person who made the decision being grieved)
Name: §. /H]Az Abivnol DAy

Department/Section:

S
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3. Date received:
4. Phone number: p\( G 5. Email address:
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Response o the Grievenee:

Action taken: Respondent 2: Respondent 3:
Daic: Date: Date:
Outcome: Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale): ]
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Student Academic/Evaluation
Grievance Form

Please type your responses in the boxes below and attach related documentation n
your support.

Grievant
(Student filing grievance)

1. Name: ROM QGS‘&»&OOQ,
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Grievance

1. Describe the erievance (academic/evaluation you are arieving),

B&ﬂr/@\eg v T /&MM"W ae ok

meww%

etaute  of 135 F/—co@{)ew)

2. Whether the grievance was resolved or not?

Yes:

NO: v~

Grievant’s signature Date Dé{ 0§ { 202&1

Respondent

(person who made the decision being grieved)

Name: D 441741..%0\%\_0;/ Dar -
Department/Section:

)
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3. Date received:
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1. Phone number: 5. Email address:




Response to the Grievence:
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Action taken: Respondent 2:

Date: 06/05)282Y Date:

Outcome: W Outcome:

Respondent 3:

Date:
Quicome:

Administrative Olficer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationalc):
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Student Academic/Evaluation
Gricevance Form

Please type your responses in the boxes below and attach related documentation in
your .\tlpp()l’(.

Grievant
(Student filing ericvance)

1. Name: mM"JN W m‘)\ﬂ‘ﬂv

12

RollNo: — 2)pb 04 00 %3
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Department/Semester: Q(/\WWAW/ and Jewm
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Email address: W(ﬁM MM ) @ Q]W N2l

6. Permanent Adress: Mwﬂ ‘4 W-@M

Grievance

. Describe the grievance (academic/evaluation you are grieving).

L owem  Dusing  oppiawmle A ety e
walodin 6 Bgumie L ATV Porfer
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2. Whether the grievance was resolved or not?

Yes: v~
NO:

Grievant’s signature @ Date 06— 05 - 202.Y

Respondent

(person who made the decision beine erieved)

I. Name: Do ArJaz Ahmr i D

2. Department/Section:

3. Date received: \

4. Phone number: /R/ 5. Email address:
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Response to the Grievence:

Action taken: Respondent 2: Respondent 3:
Datc: Date: Date:
Ouicome: QOutcome: Quicome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):
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Student Academic/Evaluation
Grievance Form

Plcase type your responses in the boxes below and attach related documentation in
your .\ll])l)Ol‘l.

Grievant
{Student filing ericvance)

1. Name: Sﬂd‘ﬂﬂ Iea#
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. Roll No: L” %
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Grievance

1. Describe the erievance (academic/evaluation you are grieving).
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2. Whether the grievance was resolved or not?

Yes:;
NO: ~

Grievant’s signature \A% Date ¢ -¢-2Y

Respondent

(person who made the decision being grieved)

I. Name: B 4474(2 Btowmakl _bar
2. Department/Section:
Date received:
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Response to the Grievence:
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Action taken: Respondent 2: Respondent 3:
Datc: D8 —0§-202Y Date: Date:
Outcome: W Outcome: Outcome:

Administrative Officer’s Decision (HOD)

Name/Title of Administrative Officer (or designee):

Decision (and rationale): |
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