A

ANURAG

Engineearing Engineers

ANURAG Engineering College

(An Autonomous Institution)

Ananthagiri (V&M), Suryapet(Dt). Telangana

Pin: 508 206.

Date:17-07-2019

CIRCULAR

It is hereby informed to all staff members and students that, the college management has decided
for constitution of Grievances/suggestion box committee for the academic year 2019-20.The
Grlevances/suggestlon box will be opened periodically in the presence of these committee
members.

The committee members are listed below

SL.NO . Name

1

Dr.M.V.Siva Prasad

2 Mr.Y.V.R.NagaPawan
3 Mr.K.Jaipal Reddy
4 Mr.K.P.R. Prasad Rao
5 Dr.V.Srinivasarao
6 Mr.S.Dharma Bixam
7 'p.Maduri
8 N.Suresh
9 P.Chandana
10 B.Venugopal
~ Copy To:

i) AllHOD’s

ii) Superintendent

iii) Establishment Officer

iv)

Notice Board

ram Enninacrina Coalloaa

ouryap

o Sy ppr-
et (Dt.), Telangana-50820<

Position in the

Designation .
committee
Principal Chairman
ACOE Convener
Superintendent Member
Establishment Member
Officer
H.O.D, ECE Member
Physical Director Member
CIVIL Student Member
EEE Student Member
ECE Student Member
MECH Student Member
i ~>
Dr.M.V.Siva Prasad
(Principal)
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SUTYapst (L), T aana-50820f
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Pin: 508 206.

ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Suryapet(Dt), Telangana

It is hereby informed to all staff
for constitution of Grievances/suggestion
Grievances/suggestion box wil

members.

The committee members are listed below

CIRCULAR

| be opened perio

Date:18-07-2018

members and students that, the college management has decided
box committee for the academic year 2018-19.The .
dically in the presence of these committee

SL.NO Name
1 Dr.M.V.Siva Prasad
2 MrY.V.R.NagaPawan
3 Mr.K.Jaipal Reddy
4 Mr.K.P.R. Prasad Rao
5 Dr.V.Srinivasarao
6 Mr.S.Dharma Bixam
7 B.Rajitha
8 B.Anand
9 S.Mounika
10 v, Manoj
Copy To:
i) All HOD’s
ii) Superintendent
iii) Establishment Officer
iv)  Notice Board

M*r

Anurag Engi

Designation

Principal

ACOE

Superintendent

Establishment
Officer
H.0.D, ECE

Physical Director
CIVIL Student
EEE Student

MBA Student

" MECH Student

Position in the
committee
Chairman

Convener
Member
Member
Member
Member
Member
Member
Member

Member

\%\“‘ :
Dr.M.VSi tasad

ering College,
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Anhuran I

(Principal)
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A ANURAG Engineering College

ANURAG
(An Autonomous Institution)
Ananthagiri (V&M), Suryapet(Dt), Telangana
Pin: 508 206.

Engineering Engineers

Date:11-07-2017

CIRCULAR

It is hereby informed to all staff members and students that, the college management has decided
for constitution of Grievances/suggestion box committee for the academic year 2017-18.The
Grievances/suggestion box will be opened periodically in the presence of these committee
members. '

The committee members are listed below

Position in the -

SL.NO Name Designation 4
committee
1 Dr.M.V.Siva Prasad Principal Chairman
2 Mr.Y.V.R.NagaPawan ACOE Convener
- Mr.K.Jaipal Reddy Superintendent Member
4 Mr.K.P.R. Prasad Rao Establishment Member
Officer
5 Dr.V.Srinivasarao H.0.D, ECE Member
6 Mr.S.Dharma Bixam Physical Director Member
7 K. Alekhya CIVIL Student Member
8  K.Sai sampath EEE Student Member
9 M.Gopi MECH Student Member
10" pNandini ECE Student Mentber
Dr.M.V.Stva
(Principal)
Copy To:

) AllHOD's

ii) Superintendent
iiiy  Establishment Officer
iv) Notice Board
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ANURAG Engineering College

ANURAG : " .
(An Autonomous Institution)
enginbelng Engineers Ananthagiri (V), Kodad(M), Nalgonda (Dt). Telangana
: . Pin: 508 206.
Date:12-07-2016
CIRCULAR

for constitution of Grievances/suggestion box committee for the

Grievances/suggestion box will be opened periodica

members.

* The committee members are listed below

It is hereby informed to all staff members and students that, the college management has decided

academic year 2016-17.The

lly in the presence of these committee

Position in the

SL.NO Name Designation :
committee
1 Dr.M.V.Siva Prasad _ Principal Chairman
2 Mr.Y.V.R.NagaPawan ACOE Convener
3 Mr.K.Jaipal Reddy Superintendent Member
4 Mr.K.P.R. Prasad Rao Establishment Member
. Officer
5 Dr.V.Srinivasarao H.0.D, ECE Member
6 Mr.S.Dharma Bixam Physical Director Member
7 s.Gopi | CIVIL Student Member
8 B.Anitha EEE' Student MEmber
9 Sk.matheen _ MECH Student Member
10 K.Harish MBA Student Member
Sy
Dr.M.V Siva Prasad
(Principal)
Copy To:
i) AllHOD’s
i) Superintendent
iii) Establishment Officer
‘iv)  Notice Board W
\ A PRINCIPAL
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A

ANURAG

Enginearing Engineers

ANURAG Engineering College

(An Autonomous Institution) .

Ananthagiri (V), Kodad(M), Nalgonda (Dt). Telangana

Pin: 508 206.

It is hereby informed t
for constitution of Grievances/suggestion box committ
Grievances/suggestion box will be opened periodically

members.

The committee members are listed below

CIRCULAR

Date:14-07-2015

o all staff members and students that, the college management has decided
ee for the academic year 2015-16.The
in the presence of these committee

SL.NO Name

1 Dr.M.V.Siva Prasad
2 Mr.Y.V.R.NagaPawan
3 Mr.K Jaipal Reddy
4 Mr.K.P.R. Prasad Rao
5 Dr.V.Srinivasarao
6 Mr.S.Dharma Bixam
1 R.Gopinadh
8 T.Ajay
9 T.Srikanth
10 T. Pavani

Copy To:

i) All HOD’s

i) Superintendent

iii) Establishment Officer

iv) Notice Board

Designation

Principal
ACOE
Superintendent

Establishment
Officer

~ H.0.D,ECE

Physical Director

CIVIL Student
EEE Student

MECHStudent

ECEStudent

Position in the
committee
Chairman

Convener

Member

Member

Member

Member

Member
Member
Member

Member

w/
Dr.M.V.51 rafad

S

(Principal)

Ak

i

ring College

Vit )



A ANURAG Engineering College

ANURA
G‘ (An Autonomous Institution)

Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pl Vol i el s Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2 /0~ 27

Genera_l_ Information:

Name of Aggrieved Student: _ /' PARA MES H HTNo:_[6CWHApRE

Branch M e hpon il Year/Semester v/ Yeeanc - eein

Grievance Report Information:

Date of grievance 14 /a¢./ 19 Time/Hours_ |\’ %t 4 M

Place of Grievance_ At ivad e incexing  cblleag
-y J J J

Type of Grievance(Harassment/Academic/others): £ CocleyniC

Any Other kind of Abuse .

Brief Description of Grievance Incident_f|ea<c Crowide etk Y\a Clasd wonmX

Oond Psovide cotll Coone Chpg, hbfm?cj houy, MHroco npbiles ¢

COP AR

Witness of Grievance Incident if any Name:

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission !9/ ¢ 7/_(q Signature Y @&L\J{

Report Recipient’s Information:

Report Submitted to:Name (7. ( L. ¢4 b by n Designation M \ Prro,i

Signature




Resolution of Grievance/Complaint

Date assigned: lelﬁ)"-L{lC\ Date to be resolved: _ 2 ¢ | t)q-{m! .

Name of the Staff who is Reviewing Complaint/Grievance: Date: 23 ]6”4 / [ G? ,

Individual(s) designated to take action on this concern:

Gl eNamce Cominite:

What actions are taken to resolve the concern:

Pevmitod, 1o pyplectod amd Mobie phonec .

Result of action taken:

Staff Member: 5 Convener: %ﬂf\ ’ Head of the Dept: k. \l oYW S (L,
(Mzﬁ)

Anurag Eng....;:;' '..“.g College
_ Ananthagiri (V&M), Kodad,
-ury=pet (Dt.), Telangana-50820~




A ANURAG Engineering College

ANURAG e
(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
Enginesring  Engineers Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year:

AY - 2015 -4

General Information:

Name of Aggrieved Student: gnl_—ppg}) " HTNo:__ 1 50|| AD 323.

Branch MEC’))E ,nfmz Year/Semester 34 .

Grievance Report Information:

Date of grievance | /p8/ |L, Time/Hours_3 < 00PN

Place of Grievance Ah“ RAG, ENGINEERING COlLEGE.
'd
Type of Grievance(Harassment/Academic/others): Z]{ 'A] JEMIC.

Any Other kind of Abuse —

Brief Description of Grievance Incident P) £fal8e PXJer)WQ) QLP )U)Xﬁ&él }QIVIKE"

Witness of Grievance Incident if any Name: Sa'[‘(’_@S \q J U'H'\Fobr_-‘m

H.TNo__ |5 C1\A0323 .

Declaration:
I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |4 /08/ 15 A Signature \Qja)'PF Q)) -T

Report Recipient’s Information:

Report Submitted to:Name A, QUXPQ)‘L Designation ABQ): - P‘Q’Of—' .

Signature




Resolution of Grievance/Complaint

Date assigned: | € l 0& ] 15— Date to be resolved: %/03 //_‘:;'_

Name of the Staff who is Reviewing Complaint/Grievance: Date: 4 !QX Z/ H

Individual(s) designated to take action on this concern:

Gﬂm:ffl/aﬂ/f’ £ éNM?v’ZPFa /Mcj /ﬂ)xaxj S—:é:mp-f

What actions are taken to resolve the concern:

PﬂM?*é%ﬁcJ 4o Exdend He /’merﬁ' LﬂuIC

Result of action taken:

) @]
a b(ax\cj heveiss meétueJ

Staff Member:DA . S U@ck Convener: //d,ww— Head of the Dept: K-
| —
D
&) PP Lo

(Principal)
PRINCIP A
Anurag Enginserig Lollege
KODAD, Nalgonds (Dt.)




A ANURAG Engineering College

ANURAG o
(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
SENInG haineas Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form

Academic Year: 20 | é s | nﬁ

General Information:

Name of Aggrieved Student: é-rcq PFS?-I:_».J bunvy H.TNo: £ r11 80092

il
Branch_per baa (¢, | Year/Semester T-gewy -1 Sermn

Grievance Report Information:

Date of grievance of / @/ p .z Time/Hours_ ol ! 30

Place of Grievance Druxoy é'-ra_." NC Py (olleg e
=) —J =

Type of Grievance(Harassment/Academic/others): Acodra’t

Any Other kind of Abuse =

Brief Description of Grievance Incident !) p]gagc allag e pobile PLﬂn,gg ) &o Coweu¢
Lﬂkﬂ:‘_‘mﬂﬂ W forflﬂzs ‘ 3,) p lease ,')meplp (a Lesl  \omal3¢

11')'\\«‘\\1 g \ " hl:P‘x —(—0('; )“"—[ .
. 7 3

Witness of Grievance Incident if any Name: =

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 6¢/c7 / 20|71 Signature O,él ”é

Report Recipient’s Information:

Report Submitted to:Name__pn. Rav! |Jauray Designation___ gt shant - prale

Signature




Resolution of Grievance/Complaint

Date assigned: S [2] 12 Datetoberesolved: |2/ F [ |12

Name of the Staff who is Reviewing Complaint/Grievance: Date: [0 / 2 [

Individual(s) designated to take action on this concern:

Xl el land e Comm s Qnd | Lbxaxy Llgtf

‘What actions are taken to resolve the concern:

Pexm Lhted Lo Pxovide lakest  Dboolk't n lLbyany

Result of action taken:

To nlXease MaXe  bealk'c

Staff Member: ﬂ * Qukech Convener: /@/"“ "~ Head of the Dept:_[£ - "\/Q_CJ/'.%O n_anaiviy

[

\r‘}\\// B
rmupal

PnnuP ering C 1“9'-}"

Anurag E“,Q M),
Ahaﬂm%gt : ;e‘m‘ﬂ?pq
S 'wanﬁl ( d =




A ANURAG Engineering College

ANURAG -
(An Autonomous Institution)
‘ ‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
SRR e Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form

Academic Year: | 6 |
General Information:
Name of Aggrieved Student: Naveea « A H.TNo: 4 cLLADLE
Branch /Nlechan [(sYear/Semester_ T\ - T & e m

Grievance Report Information:

Date of grievance & / 7 /_| 7 Time/Hours_ |\ nm

Place of Grievance /!y XAg__ Cngmecking (olleae

Type of Grievance(Harassment/Academic/others): /1 (2 A om (o

Any Other kind of Abuse =

Brief Description of Grievance Incident |- (’| 21 (¢ Pxovide MoXxe bpol!s N

the [|lbXaxw .2\ Pleage aliow +he mobjilee do (mpus
3 Noed moXe Plavemend's U. KeeP (ulp! Facdlly in+he Gllege & Exond
dhe (vnoh

Witness of Grievance Incident if any Name: Liming't
H.TNo
Declaration: -
I hereby declare that above given information is true to the best of my knowledge.
Date of Report Submission = / 2 / |2 Signature_ \@\/2cn A
Report Recipient’s Information:
Report Submitted to:Name /T oyl )l uman Designation ) &4 1 bgnt ° Psp £

Signature




Resolution of Grievance/Complaint

Date assigned: rﬂl ql ) J— Date to be resolved: ‘9‘] :"! IF

Name of the Staff who is Reviewing Complaint/Grievance: Date: |10 ] :"Il +

Individual(s) designated to take action on this concern:

erf‘\jf v (C V_Cmm‘&'\f Cutd in bvav % ‘(%Q'

What actions are taken to resolve the concern:

Peﬂm\&kd ~oLi)¥ b\%“c(} —+ (‘@HG@Q
bulvmvc\'} L‘\n\.‘vc ?V‘f\rﬁqg?d

Result of action taken:

[ i\oﬂ'fai Lmvj Tl v d

| =

Staff Member: J: \ al{_,o.i‘l \30\91/] Convener: (;@/N//h Head of the Dept: k: \f&vfmaug L7

M‘&;ﬁ '

Principal _
Anurag Enginesring Lollegs
&oir vl ]

amna

Sunvane




A ANURAG Engineering College

ANURAG =
(An Autonomous Institution)
A ‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year: A- L| - 90|17 - ]_8 ‘

General Information:

Name of Aggrieved Student: CﬁoP.‘ ol H.TNo: 19¢llAb203 -

Branch Meghanical Year/Semester T yean qd Sem -

Grievance Report Information:
Date of grievancesq /03/ t8 Time/Hours_16! %o Am -

Place of Grievance Qﬁmgﬁﬁl ExlonNEE RN (n Coll EhE -
Type of Grievance(Harassment/Academic/others): &C, aAemiC*

Any Other kind of Abuse —

Brief Description of Grievance Incident __P_LQQ;L;ZZIOJAEJP_Q_LLMJLQU_M—

—and_pleade  Diovide unf Coonechsn  in  Campoa.

Witness of Grievance Incident if any Name: KumérDad Vingl

HTNo__ 15N Apn20%

Declaration:
I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submissionoq /0% / 18 Signature

Report Recipient’s Information:

Report Submitted to:Name__ K. Bulli  Baby Designation_ ASSt - Pao[?

Signature




Resolution of Grievance/Complaint

Date assigned: II] ‘0 2 ] [9 Date to be resolved: \,6]0 3 ] )Q

Name of the Staff who is Reviewing Complaint/Grievance: - Suve¢ h Date: |3] 03, 1%

Individual(s) designated to take action on this concern:

CrxTevente  commitde aud (5 lgmvt\ﬂj Sadt

What actions are taken to resolve the concern:

p@\m"& ted —ﬁo@] Usrow “\ﬂj \’Du £

Result of action taken:

LQ\\'«Q{{\) &'\0\4«& L ve QS@c‘

o)

2 / -4
Staff Member: X BLLM‘ bq}’% Convener: I;d/ﬁf"'-vw . Head of the Dept: K‘ Veewe i C“n”‘(\‘*ﬂk)
P clitibly (L

~
prm" [':
/A;”Umg EngﬁbOﬁa’ \
Nenthas oife] {Vr-. ::g




A ANURAG Engineering College

ANURAG
' (An Autonomous Institution)
‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
ey Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year: ‘;@ it (| g

Gener_all Information:

o _ ' |
Name of Aggrieved Student: Sar Teya . él HTNo: | SCllAvza |

e e
Branch M€ lha n ¥ (afear/Semester 1 Yee TN cem

Grievance Report Information:
v
Date of grievance 9 / 5/ 1€ Time/Hours |1 & 1| AMm

. 6 e .
Place of Grievance ANWY& g ngin€eving Coneﬁf

. . : _
Type of Grievance(Harassment/Academic/others): ¢\ (4 Aemi ¢

Any Other kind of Abuse

o f
Brief Description of Grievance Incident [~ lease  pADYI {ff’ o C( ean a'\A Nea t

wesh~eoms  and  please ™ pllsn e Moblles —tv
Aake ottt wusts The (lax yooms and extend L unch time

Witness of Grievance Incident if any Name: —

H.TNo

Declaration: - -
I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission4] / 3 / | Signature

Report Recipient’s Information:

2 . ~
Report Submitted to:Name_ K.+ Bulll Ra 4., Designation_ 15+~ P40k

Signature




Resolution of Grievance/Complaint

Date assigned: oq]e3 18 Date to be resolved: [ € ’ 06' '8

Name of the Staff who is Reviewing Complaint/Grievance: 7). Sure &'{,L- Date: | B l a3 ] 18

Individual(s) designated to take action on this concern:

(ayfvence Commite
L .

What actions are taken to resolve the concern:

Leymbtied  —tn bﬂ% meblle. phone

Result of action taken:

Mohﬂf’ thmf’f Qre __allewoed,

ol

.,//\ /

Staff Member:_j. Kl li" Reibiy. Convener: LZL“' ___ Head of the Dept: MLXQ.Q}'O_L]L?G e
e
P-chbm Babu

mﬂj

3
]

ld;" o & e o ’*
e :1—';" |c..y
Arooags - i ﬂ;ro i-op
Surys g (o0 VAM), Kaxg "

(]

"0’" 5 -;r ”




A

ANURAG

AT

Engineering Engineers

ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Gener_a_ll Inl'ormation:

Name of Aggrieved Student:

Grievance /Complaint Report Form
Academic Year: 201§ - ‘(1

G pave S HTNo:_ 16 C(540314b

Branch_w¢ ‘Aa e &Year/Semester Lwivw T Cemn

Grievance Report Information:

Date of grievance S /+ / | Time/Hours_ ¢ ' k4 A

Place of Grievance _A_ nuywe  Ew g T Ly V\j (O Uex okd

Type of Grievance(Harassment/Academic/others): A o d Vohla

Any Other kind of Abuse

—

Brief Description of Grievance Incident 5 lotile }\JYdulo] e J‘.n G \[ o) TLo Mok Lo

phovet to

(-\fhm?lk.k

Witness of Grievance Incident if any Name:

H.TNo

Declaration: - -

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission_5/ 7 / | % Signature__0n . Paven 30

Report Recipient’s Information:

Report Submitted to:Name__ P (" H—\ ]pc, Iau\ Designation OV

Signature




Resolution of Grievance/Complaint

Date assigned: S —-A-\R Date to be resolved: \2-F-18

0
Name of the Staff who is Reviewing Complaint/Grievance: chily Bavy - Date: 4~ -8

Individual(s) designated to take action on this concern:

Q
Gxievence Comm sthe

What actions are taken to resolve the concern:

Permited 10 NMeokile. g‘\)hoﬁ eq

Result of action taken:

Peares fore, fox (o c\?ha Mobles, . Carg Vs

O 0 '/0
Staff Member: P. L\ ¥y hahO Convener: Head of the Dept:_ < \Ueeden nxg m;!;ggh 7 -
A

Man

T !

%6 St ;@a} -
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A ANURAG Engineering College

ANURAG e
(An Autonomous Institution)
‘ ‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
ENPINEIRG =g Pin: 508 206.

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year: ¢ O\~ \Q

General Information:

Name of Aggrieved Student: P. Aalhpla Kpf{{&{j H.TNo: \ACW Ap Crl

Branch hﬂEf-!ean}c;Q Year/Semester zvd Yeay ﬂg" SPUN

Grievance Report Information:

Date of grievance \ / }/ 14 Time/Hours_ \T¥wn

Place of Grievance AN !NO% é3 %',m g‘gggh§ ( gl!gge

Type of Grievance(Harassment/Academic/others): ___ /\( odana, C

Any Other kind of Abuse =

Brief Description of Grievance Incident___ €\ ool (AT Jide Ao bYie } €vflarned

F)}R Q%\‘\A\rbl‘}_g ‘r% ud u& o DXy Qefiyg

Witness of Grievance Incident if any Name:

H.TNo

Declaration: -

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 4 /3 /12 Signaturemueﬂy

Report Recipient’s Information:
peck. Pof

Report Submitted to:Name__. |2\ . {, 156 Qlﬁ Designation \. Guesegl,

Signature




Resolution of Grievance/Complaint

Date assigned: 07|07 l \¥ Date to be resolved:

Lo)og \1ev§

Name of the Staff who is Reviewing Complaint/Grievance: A

Date: \ﬂ.\ o‘;\]g‘

Individual(s) designated to take action on this concern:

('-;)C\G\}c\rch Commilyee

What actions are taken to resolve the concern:

Peertted Yo Q-X@S& AN

)

Result of action taken:

ﬂ/'\rih:\r\ ed) \—\!-}\("E;ik\(‘)'} N

il

{
_/ f
Staff Member: /). 5 de.ib. Convener: /‘ Z?, (""" Head of the Dept:_|As\JehsT1 yearieuy Wy -
= R
\e k J
él’:rmmpal)

.}Uf: i

ng

A:"""’anmm oy

')Er(Df)'-r” 'hﬂ',

”’QQW




A ANURAG Engineering College

ANURAG ea
(An Autonomous Institution)
L Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pln 508 206

DEPARTMENT OF MECHANICAL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20 [q.h 2020

General Information:

Name of Aggrieved Student: B \enu CZIOPCLO HTNo: [3Cl S AC 2208 -

BranchfMeo [ ear/Semester H+M‘IOOW LA SO,

Grievance Report Information:

Date of grievanceC6 /© | / 222¢Time/Hours {{1e:0 Al

Place of Grievance____\ g\ yoOh Y LNTP{IA0ON ‘|V‘3’ Coll =

Type of Grievance(Harassment/Academic/others): HOadowm | c -

Any Other kind of Abuse

{ !
Brief Description of Grievance Incident  Plealce pyc\t o  WWiteaund WMoblio .

phono ¢ cunmdl i byow (»]/

Witness of Grievance Incident if any Name:

H.TNo

Declaration:
[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submissiogc_lgl_ 128 Signature /O (A A ff& EE'AQ .

Report Recipient’s Information:

Report Submitted to:Name_ K+ Bt bet bt - Designation_£) SS(heunt -

Signature




Resolution of Grievance/Complaint

Date assigned: (& (o] | 2e00 Date to be resolved: _ 23101 ] 1020

Name of the Staff who is Reviewing Complaint/Grievance: k. R u@i\m\ou Date: 'Y {0‘ [ 2020

Individual(s) designated to take action on this concern:

Avivinte  com ity ond Qlovands ctaéf

‘What actions are taken to resolve the concern:

pomtted (o okl phon e  Obvory ool

Qilnanag Woton ey ©x30

Result of action taken:

Qlnoowy Fous  tney o

Staff Member: A . L€ Convener: f?‘./"’ p Head of the Dept: k .V Q@\”O\Mﬂc}b\\@) ’

»—"/

Principal
Anurag Engirz:ting Collepe
Angnthagit (V&L ), (odad
Siirvaoat (1) Telengane-S0EZC:




A ANURAG Engineering College

ANURAG
(An Autonomous Institution)
! Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Sypeasing Engies Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year:o?a‘ﬂt -2eo .

General Information:

Name of Aggrieved Student: P Mao/ﬂm% HTNo:_[FC(Shn(o9g .

Branch 4 v/( Year/Semester E / I

Grievance Report Information:

Date of grievance /7 /0F/ /4 Time/Hours /9 00 PM

Place of Grievance ﬂ&ﬁﬁ_é;ﬂfmy TP &[l(’m .

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

Brief Description of Grievance Incident @M Koo fPrnp i, o mou:_ci 2
/7l [
gf&fav-f—unu % éj;uéiﬂ.n..'

Witness of Grievance Incident if any Name: -

H.TNo .

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission /Z2/ 0F/ /9 Signature ﬂ :Q i

Report Recipient’s Information:

Report Submitted to:Name d!& ﬂ% ;ér_:q Designatim e 26,5 .
Signature Q- @—_{3 %,




Resolution of Grievance/Complaint

Date assigned: "_‘1\ ':f\l 19 Date to be resolved: | 01\] _—_l\' |

Name of the Staff who is Reviewing Complaint/Grievance: (- Hlovoilanto e dd y_Date: \8\' ‘—1\’ \9

Individual(s) designated to take action on this concern:

Cavnithee How ey

Tive ‘K&—a\')\ @ -It\(‘_\ﬁcx&%p

f&\(‘_%

What actions are taken to resolve the concern:

g S ek ’pg\s‘\s\o e -"(‘)P\Q\J\'JQ Oxdse, STthe 'SZGF
\n._s'ﬁt\'\ _ _C\\.Ju? o b\-‘ SN gt_\\cc&u‘k\{'_ mp 7-QO-XSC_§ S_V'\HQ "Cmg\c

Result of action taken:

Y’\‘r-;:\)m\’r\f/ o Shuleoh e Sebivkel wid ?‘fersch% e e

Staff Member: €~ [ E I =€g Convener: @AVM—;' Head of the Dept: f\m%]ﬁ‘[{ Z/
(Prin ﬁ;ﬁ .

Anurag ‘1“1* '---3 ollege
_Ananthagiri (V&M), Kodad,
‘uryapet (Dt.), Telangana-5082¢




A ANURAG Engineering College

ANURAG
(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana

Enginesring  Engineers Pin: 508 2086.
B DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 9|4~ 30

General Information:

Name of Aggrieved Student: A- Keevthi HTNo:__(ACc\sA0 0T
Branch cmf\ Year/Semester |y - 7

Grievance Report Information:

Date of grievance 14 /06%1/ 12 Time/Hours_19: 00 PM |

Place of Grievance #nma_&%m%ﬁn\\ew
bl 0

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

Brief Description of Grievance Incident__ €\ aionuant  4n ?mu'{cie, exttia, Kme

Jff-%‘ CATE  classesn.

Witness of Grievance Incident if any Name: —

H.TNo —

Declaration:

I'hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission [+/6%/ 19 Signature )&‘

Report Recipient’s Information:

Report Submitted to:Name A!g}‘] L,' !lg Designatio%;&nfag&
Signature Q @/% %




Resolution of Grievance/Complaint

Date assigned: J? / :F/"’T Date to be resolved: \QJ 7113

18 )3)19

Name of the Staff who is Reviewing Complaint/Grievance: (ﬁ Mans Fanta 12l %Date:

Individual(s) designated to take action on this concern:

commitle Membeas  Ac's . Tiaetagie .1ﬁ(lrm<<:}e

What actions are taken to resolve the concern:

P'JOU‘Heci a0 - odditbn-hntas - Poy CIUGte olasseS

Qbier the S\Cr:buﬁaj . scﬂn’_e.dum 77

Result of action taken:

B% P‘wuio\ed Extmm hows —the students age  heheksited .

Staff M.e.mber: 9- m L_Dq_ Convener:. ﬂf fvﬂr : Head of the Depf: CWW
— T D/

M’ﬁm

Anurag Engihéé'n:'l]g

Ananthagir (V&M), Kodad,
Suryapet (Dt.), Telangane-50820~




A ANURAG Engineering College

N I 'g ;
ANURAC (An Autonomous Institution)
‘ k Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
ENQINeaIng Engineers Pin: 508 206.
DEPARTMENT OF MBA

Grievance /Complaint Report Form

Academic Year: ﬂo{ol ___flo

General Information:

Name of Aggrieved Student: 2 YCA hql-]m\dﬁ; H.TNo: ( 2 C ‘[ = @O (‘( $

P '
Branch !\_fl{g a Year/Semester H / U/

Grievance Report Information:

Date of grievanceﬂ/(_J/{S Time/Hours_| | f!.‘_j)\

Place of Grievance JPV’F C lQQ-—é-\-LJ

Type of Grievance(Harassment/Academic/others): O V% :,Lj

Any Other kind of Abuse .

Brief Description of Grievance Incident :\:Q 1 6 QmC_cHQk_C (9 an){“ &M

AV NK"—/‘.Q—‘t (‘A‘JQ:'CL\, 67 \‘Lw (\)k- Co I" C!'\-l WA C‘K—\x#

NV

Witness of Grievance Incident if any Name: r( 1‘ o Y gy

HTNo_ \} ¢ |\ € o221

Declaration:
I hereby declare that above given information is true to the best of my knowledge.

( "
Date of Report Submission() / \\ / _\% Signature %\ (/“”

Report Recipient’s Information:

Report Submitted to:Name D AJ e nns Designation M/J' i PW\Y

Signature Q}\x{
/ ) )




Resolution of Grievance/Complaint

Date assigned: 11— 1\— 2817 Date to be resolved:

Name of the Staff who is Reviewing Complaint/Grievance: Date:

Individual(s) designated to take action on this concern:

S evVaute Crﬁ\f\\'e, R ‘*ﬁ\C)'?-\-’B

(D(’\«{\J/*g Co) c&ﬁ Ko ej:f\-/

What actions are taken to resolve the concern:

Cﬂ \(('\-n.,&_k C\"“-——-. ts— ﬁ\-\._‘“_\d.\‘- é; ?D Al ('\ ANANE LL“{'&Q_)

*Q—ﬂ\f\tluQ At - open.

Result of action taken:

FC\CQ\-\AS C\:»:_-»sg a~N o em'm\h\t_c_)

o N
Staff Member: £ *\/ L“—\’x O™ Convener: @1"3 i Head of the Dept: }\'\_/ 2),/—

==
Mty

Principal
Anurag Engineering
Ananthagir (V&M), Kodad,
Suryapet (Dt.), Telangana-soazoh




A ANURAG Engineering College

ANURA (An Autonomous Institution)
A Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
- ok Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form

Academic Year: 90 |q - ROKO

General Information:

Name of Aggrieved Student: Ale K!U_Jﬂ S ;‘V]Jok H.TNo:__|€C LIEDDD]

Branch MBA Year/Semester @ -® cemy

Grievance Report Information:

Date of grievance_|& /0% /200 Time/Hours_|| 2 U5

o
Place of Grievance lnuyna  kna ?oee y1iNg  wWllege
J_ U J U

Type of Grievance(Harassment/Academic/others): Otherg

Any Other kind of Abuse -_—

Brief Description of Grievance Incident Lﬂh D uide J Indomen  Peet Poorn <

Witness of Grievance Incident if any Name: —
H.TNo —
Declaration:

[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |2/04/ 2014 Signature QHE@—

Report Recipient’s Information:

Report Submitted to:Name é"’[ Yy Designation 1281 - P] Q;#eggp q.
Signature %{'




Resolution of Grievance/Complaint

Date assigned: /& /o ?/ '2 Date to be resolved: 20 /o f/ P

Name of the Staff who is Reviewing Complaint/Grievance: (& /7* 51221 &EA Date: /9 Vi #/19

Individual(s) designated to take action on this concern:

Hed ) poopier srovevarce cor Pty prembers

What actions are taken to resolve the concern:

campﬂ/fﬁg members  dirscussed with the LlocK

Irtrevge  psiovided e sofubisr

Result of action taken:

"pya‘wb/e.‘?a/ L0 o 2247 Wﬁfﬂ@am;
7

— /
Staff Member: &7 « VA0 Convener: @W Head of the Dept: IER—J?’“\
/"'—’L/

=

Anureg =i,

Dew il iag
e

Ananthagic! (Vi) Codeg

3Ul'y51pet (D‘[,\"?:._ NGARNE -S04

AT




A ANURAG Engineering College

. ANURAG
RA {(An Autonomous Institution)
B Y Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Enguneanng  Engineers Pin: 508 206

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: E\G’_‘ c\(__Q__

General Information:

Name of Aggrieved Student: Q- Lol A aw __HTNo:_ 1§ A\ AD23ZG
Branch EEC Year/Semester _\E l K

Grievance Report Information:

Date of grievancen 2./ \»/ 1% Time/Hours *\* 50

Place of Grievance W E"\Qu(\'-uiﬂ-ﬁ‘ﬁ (&qq_sée , KW&CEQ

Type of Grievance(Harassment/Academicfothers):

Any Other kind of Abuse

. A peu !g‘l ;
Brief Description of Grievance Incident Pﬂ\r‘g@ e:!j‘eﬂ'\'\ bl 4: \Ojki

p\ﬁ.tn._

Witness of Grievance Incident if any Name:

H.TNo_~

-

Deciaratibn:
I hereby declare that above given information is true to the best of my knowl'edge.

Date of Report Submission  2/1%/ 2019 Signature 3" Scl Xitew

‘Report Recipient’s Information:

Report Submitted to:Name D+ \P\"\%} goi% Designation_ AC¢-}~ Fr kg

s py /s L




Resolution of Grievance/Complaint

Date assigned: |2 \ |V‘ 'Lftf Date to be resolved: [{a\ ]\/\ W%-P

Name of the Staff who is Reviewing Complaint/Grievance: S L\thg Xel -Ql'\gji—(@l—— Date:__|Q |\ \'\QA’

Individual(s) designated to take action on this concern:

_ G're\s\w@ Covoikbee W@ wa b Se(w\.ut ntas e an
1,,‘4«\;\\ - 7 S L

What actions are taken to resolve the concern:

Q\J\Qﬁv\j oapn o) &‘ N\t uuneed Q TQ/)(Y’LL&G! -LL‘~{

Ty
v

Result of action taken:

Bllﬁcl‘%}g(ha’b_ @dh:(j I oy At .

Staff Member:_ ¥ - W1 “‘“'\ LeRon/ Convener: jZ f};f/ Head of the Dept: __%@&WZ
:?P ¥&‘I pa/l)--‘

Anurag Enginearing Colleg
Ananthagir (V&), Kodad,
“uryapet (Dt.) Telangana-50820.




ANURAG Engineering College

ANURAG I
(An Autonomous Institution)
A Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
fhgineering  Engineers Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: /Q _ 9

General Information:

Name of Aggrieved Student: 64 - Javeed HTNo: [(6Cl/1A0204

Branch Z£°'£- E Year/Semester Vg / I

Grievance Report Information:
Date of grievance / 7/ 7/ [? Time/Hours !+ 30

Place of Grievance A 0"/ e ”ﬁ' nge‘jﬁ'}?’% (:a//é’f &

Type of Grievance(Harassment/Academic/others): (_‘Z’é/’ £z

Any Other kind of Abuse —

Brief Description of Grievance Incident /4 & ”5‘95/ F00 d ewr "‘Af/‘ _/f-ﬂ et'ls X’é’

Witness of Grievance Incident if any Name:

-—

H.TNo -

Declaration:
[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission /7/ 7 / /4 Signature_ SA* Javeed

Report Recipient’s Information:

Report Submitted to:Name <5 4 * Abcle/ pas ha Designation A5 24" pouy

]

Signature j
manre Y

A
\

s\
\i |

—




Resolution of Grievance/Complaint

Date assigned: l:f-/ () ?'/ 2019 Date to be resolved: 22 j 0 -'-'}! =019

Name of the Staff who is Reviewing Complaint!Grievance:sg- ( bagdm 0 bgKQE Date: |2 |0% /2015

Individual(s) designated to take action on this concern:

Gyievance  tomittee  and pv?ﬂf?}lﬂl

What actions are taken to resolve the concern:
PPaucced tofth the manaﬁemen’r MermbeyS arm
Jl)wm/f’d ed  Qolutton %m’ Ahe  tCsue .

Result of action taken:

onu?ded Whi-Ff Pacﬂfhd fn  the Campue.

:'Z‘IIL’J—;U“ INA~—
Staff Member:_g k -8 bd” I F]Qkﬂ Convener: | A/ Head of the Dept: -
\\Mn

i |il‘-1| "
Anurag Engineering College
~ Ananthagiri (V&M), Kedad,
uryapet (Dt.), Telangana-50820¢




A ANURAG Engineering College

ANURAG g
: X - (An Autonomous Institution)
‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers F’in: 508 206

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20 )19Q.9 no n

General Information:

Name of Aggrieved Student: me‘mf\bn H.TNo: fo clAouM9g

Branch € cg Year/Semester T ! IL
Grievance Report Information:

Date of grievance Y / 8 / 20 Time/Hours__|1¢00 Am

Place of Grievance [ nggi &?’Dgcm‘ﬂ% colle cﬂ e

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

Brief Description of Grievance Incident_ C opredvmmea  Coater  faci\ity s Aot
i

Fm‘Prr.r "

Witness of Grievance Incident if any Name: —

H.TNo F i

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission™ /3 / 26 ' Signature_ M1+ pagy jcinxn
Report Recipient’s  Information:

Report Submitted to:Name | Hor PTQSO’«d Designation Y} &} < D852L
e

Signature VWP \.;




Resolution of Grievance/Complaint

Date assigned:_ 4lz/202m _ ~ Date to be resolved: 51318020

Name of the Staff who is Reviewing Complaint/Grievance: [)x “\/ Srinftvas ¥an Date:_ 5/3/2090

Individual(s) designated to take action on this concern:

éP' fevance Commfte Member

What actions are taken to resolve the concern:

i’n%mm#:b manaaamén'f' -Hiprnwdp pulaber facilet:,

Result of action taken: |

water faciltby ts paovr’cleof "

Staff Member: J—- H—e“( I‘PKAKQ_Q‘I Convener: L]{"r . Head of the Dept:%
(bei \&ﬂ/)
Principal

Anurag Engirz:-na College
Ananthagir (V&M), Kodad.
Juryanat (D), Telangana-5082C




A ANURAG Engineering College

ANURAG i
- : - (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
ENpEnaRnng Enginears Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: 90|G — 10)0

General Information:

Name of Aggrieved Student: V RUPC\ 571 H.TNo: [§c11AoY 56

Branch £ (-C  Year/Semester 1L / |

Grievance Report Information:
Date of grievance 1§/ 2/ 1q_ Time/Hours__ |  30fMm

Place of Grievance ﬂnu'o'ag cngineexing  (ollege

¥
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

Brief Description of Grievance Incident Tn Somc Clogses  Cloc E‘i are “xmlg'ng .

Witness of Grievance Incident if any Name:

H.TNo -

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |5 / 3 / 19 Signature .

Report-Recipient’s Information:

Report Submitted to:Name ! S k—_}gxizg | Eﬂﬂ—é’\ Designation 42, 4) = WO-{*

Signature /\Jr‘\(\f\f\/\).-




Resolution of Grie\\fgnceIComplaint

Date assigned:_ 5 {’)} Iq

Date to be resolved: ‘ _?\ ’1\ A

Name of the Staff who is Reviewing Complaint/Grievance: )Y * V-Lannaa R Date: ‘(1 ‘l\ 19

Individual(s) designated to take action on this concern:

Oﬁf\e‘(ﬂ (Gunevance  Comates)

What actions are taken to resolve the concern:

Tokgend ~ b6 A Eloduicw 4 —k celligo o aepiy K

C.°L' Chy .

Result of action taken:

Clotrs ane LL‘[)@J‘:?J

e e =
Staff Member: l ua(‘(f PW\SQ_OJ Convener: ﬂlf"’ Head of the Dept:

by =

b

Anurag Eng. e «1g College
_ Ananthagiri (V&M), Kodad,
“uryspet (Dt.),Telanglﬂa-Soszof




A ANURAG Engineering College

ANURAG o
: (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineening Engineers pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: ~DIg —) (\1

General Information:

Name of Aggrieved Student: é’ Ca r\,:{ € ¢ P H.TNo: | 6 (ASAD) i

~
v

| v

Branch CE Year/Semester

Grievance Report Information:

Date of grievance 5 /)2/ | § Time/Hours_| (' p{ 4 ™

Place of Grievance —Amnh} -Fﬂ,g;n&;ff(j (e//Fff

Type of Grievance(Harassment/Academic/otliers):

Any Other kind of Abuse

Brief Description of Grievance Incident We Apat ‘\(nv é Pit L1777 Pell ~ng

-fcl(il‘?'}\,; la The c.:c/lf},-é AYea .

Witness of Grievance Incident if any Name: -

H.TNo —

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report SubmissionS /|2-/ ) ¢ Signature g P 5% Z -(:

Report Recipient’s Information:

Report Submitted to:Name P Sywts Designation_+\ c¢ 7.t Pﬂf e/ 0~

Signature (EN\)




Resolution of Grievance/Complaint

Date assigned: 5/ 12 ! 18 Date to be resolved: :'Ll (2 l 1€

r
Name of the Staff who is Reviewing Complaint/Grievance: C + Man| kqf)‘tq e&Hé}— Date: 6 l 2 l kg

Individual(s) designated to take action on this concern:
commitiee
PT
Secorl %#

What actions are taken to resolve the concern:

MM@% we have poovided Su8icjent ‘Pa’ﬁiﬂg/ aeq
in mﬂeje PY e MIses 4 ﬂd{‘lJ#‘l’ﬁﬂa! pa7 king fja(\" fq

orowided o avald the paoblems.

Result of action taken:

Studen ts aze  Satistie 0’

) M/
- - . " - \ ﬂ - . . - -
Staff Member: G%’“ Convener: }{f/‘fﬁ - Head of the Dept: (-

\(}ﬁﬂ\g;ﬁﬁ |

f;nurag Engl ea K Ol
_ Anenthagiri (Vein), fa
Suryapet (Dt.).Telangam'ZOE




A ANURAG Engineering College

ANURAG

(An Autonomous Institution)

Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana

Engineeling Engineers

Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20 l5- 'C]

General Information:

Name of Aggrieved Student: Yol ,};J? Rwé’,f},;, H.TNo: I5c1SAD)H
Branch ¢/ v/ / Year/Semester v / v eny

Grievance Report Information:

Date of grievance 5 / 12/ ) § Time/Hours_| 0 g\ o

Place of Grievance Anuy aq €ngine "’j’nﬁ Cﬂ//'o?e
i L4 e

v
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident

G0 fneeate T Bone pryind Lor

The C‘lé‘(;léﬂ Cbx‘j'ﬂ-’f‘h"

Witness of Grievance Incident if any Name:

H.TNo —

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 5 / |2/ 1§

Report Recipient’s Information:

Report Submitted to:Name___ P <, 777

Signature Lﬁﬁ;ﬁ

7 (7_"
Designation A¢¢ ¢ J— pro t < oy
Signature @\9”\)




Resolution of Grievance/Complaint

Date assigned:_ & t J2 l&g E% Date to be resolved: __ 1~ I 12 LiO\g
Name of the Staff who is Reviewing Complaint/Grievance:‘f‘._MQm:kgMDate: G /13 Igg 12

Individual(s) designated to take action on this concern:

commiftee  members
ACS
Time dahle @mdf\ﬂﬁje

What actions are taken to resolve the concern:

The_guvided an extya &ime for e deq{’gn copjects

Result of action taken:

TheJ are_catistred e pwnviding eatra ime

Head of the Depf: C ¢ M %
ml)

Anurag Engine 1 Callzge
Ananthagiri (Vut 1, ‘\ u
Suryapet (Dt) Telenns s i8-50820*

Staff Member: @NO Convener:




A ANURAG Engineering College

ANURAG I
, (An Autonomous Institution)
‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Enginesiing Engineers Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: | [Ci

General Information:

Name of Aggrieved Student: (_:‘, . Pu %g BLQHQ - H.TNo: 13¢ 1l € 0003

Branch_ M 2& Year/Semester i / T

Grievance Report Information:

Date of grievance [} / 4-/ 1§ Time/Hours 110 Am

Place of Grievance -A C-C — kodad -

Type of Grievance(Harassment/Academic/others):  py-He ¢ .

Any Other kind of Abuse —

Brief Description of Grievance Incident ,j“mg aQQm!g mohilen 0 clam yomm :ﬁ;ﬁ
( t!ﬂ.l] al md'ﬂ.m& dm‘_hh

Witness of Grievance Incident if any Name: —

H.TNo —

Declaration:
I'hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission!? / 03/ | £ Signature (a " |§L.o vame

Report Recipient’s Information:

Report Submitted to:Name_\.[’+ Cannnda . Designation /)34 . FM&U\A

Signature




Resolution of Grievance/Complaint

Date assigned: |0 -1~ 99 Date to be resolved: in - 1- 201R

Name of the Staff who is Reviewing Complaint/Grievance: }n Qﬂmp 3 L Date: |1 -24] 2

Individual(s) designated to take action on this concern:

4@19 ngp a\Q_ ard  (mho \Eorto €)1 % s 7N l\tﬂ%}‘i

What actions are taken to resolve the concern:

{,ﬂH H‘xb(’m ™M Hbﬁ’*j (’]\V‘d P?'lc.)v\ r(a) Po& DQ.'\( u&:}:} A. &,(1) H’Cﬁ?.\—dkf = Mﬁ h;D;\d
A
L‘\;‘D‘l e C?S‘\l(? Cx\'r\c:\ %m\nd Ore- el L&'\‘ Dy -

Result of action taken:

“T\r\ioc’nnogl' Q-ﬂr‘,\}k?(‘nr\ e ﬁﬂ@nQ,.ﬁﬁﬂ | 91:\}\3

L)

Staff Member:  a) . <ol cn Convener: (Zﬁ }Vdf ____Head of the Dept: *-—-.\ 72N
= e

nincipsd
- Anurag Engineering Collsge
Ananthagiri (V&M), Kodad,
Suryapet (Dt.), Telangana-508208




A ANURAG Engineering College

ANURAG S at
(An Autonomous Institution)
A ‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
fhainesring  Engineers Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20| £ - |§

General Information:

Name of Aggrieved Student: pl ~ve ch kumay Vadawwll? H.TNo: 16 ClLAp9o2)

Branch FEF Year/Semester {11 | f7

13

Grievance Report Information:

Date of grievance € /¢2/2019 Time/Hours_11° Yo Am

Place of Grievance A-numcg Fncg nCexs :\(c]? Colle c&m

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

Brief Description of Grievance Incident  Phpyside rfm?ecm.t 0 Clows voom|

Witness of Grievance Incident if any Name:

H.TNo ' ¥ i

Declaration:

['hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 6 oo/ 2014 Signature_ Nlavesh Y

Report Recipient’s Information:

Report Submitted to:Name L Q#\pin-ku Designation_£{ (¢ . Pyvofec ey

Signature %




Resolution of Grievance/Complaint

2 '
Date assigned: C‘G[OJ—!flC'1q Date to be resolved: C\%le’i llO]q

HOD and
Name of the Staff who is Reviewing Complaint/Grievance; (5 Vi¢ Vance Commit(fpate; ©7 ]C\ z|2019

Individual(s) designated to take action on this concern:

Gisievance committe . aand HOD.

What actions are taken to resolve the concern:

Drsscussed wlbih —the Pytincipal and planning o

ﬂdapc*t projec toxs .

Result of action taken:

DyeteckteY Prowvide a

, / o
Staff Member: N Shan kevy Convener:___{/1 Y Head of the Dep‘)f/: ‘?‘@LM\‘/‘/

4= :_
mp?ﬁ) |

.
i '..,;,"\
Anurag Engineering Coliz30
. Ananthagid (V&M), lodad,
Sufvapet (D) T"?"g-ﬂp.'l'rgk?‘.ﬁw




Mﬁm ANURAG Engineering College

(An Autonomous Institution)
A Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
i B Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2 IS~ 20 19

General Information:

Name of Aggrieved Student: Ka ma dlev; RodAu palli HTNe: 1S C 1l AD2Y 5 -

Branch € F t Year/Semester i R |

Grievance Report Information:

Date of grievance | 1/6% /201§ Time/Hours 2 = °© P

Place of Grievance -Ar\u'sc\? El'\gfr\CC‘fl’ﬁq CAHECJL’

"
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident lrwc vide extya | iq httn *n Clace vooms .

d0

Witness of Grievance Incident if any Name: Vishn us V

HTNo " I1SCIIAD2L %9

Declaration:
[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission /3 /0§ / 2018 Signature Keama dev ]

Report Recipient’s Information:

Report Submitted to:Name K' Mahe=h Designation ASS* PY0tesso¥

Signature )/-/{/(




Resolution of Grievance/Complaint

Date assigned:_ V] lo f{ 30\¢ Date to be resolved: 19 [0 & [3—0|9

Hon g

Name of the Staff who is Reviewing Complaint/Grievance: Qvlevieace  (OmmItte Date: _t6 [¢[2018

Individual(s) designated to take action on this concern;

__OsSeviente GComm e and  HOD

What actions are taken to resolve the concern:

Sndvmed 4 Eleckictan  fer IP'TYn\r'f(‘{?v\% Cxbreg

)
-0

b

T3
a3

Result of action taken:

tatra  1ghtha o8l be pevided

s )
Staff Member: K. Mahe th Convener:___y 1/~ 7 Head of the De Pl LD

b

Principel
Anurag Enginesring College
Ananthapir (V&M), Kodad,
Suryapet (D), Tetangana-508206




A ANURAG Engineering College

ANURAG
g ) (An Autonomous Institution)
, lﬂ 3 ‘ Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
e Framer Pin: 508 206.
'DEPARTMENT OF MBA

Grievance /Complaint Report Form

Academic Year: [& — lq

General Information:

Name of Aggrieved Student: P. Monosa

HTNe: 1 FCHEDODL

Branch_ ™M%A  Year/Semester  §) Yy "ﬂ Sy

Grievance Report Information:

Date of grievance ® / 1>/ 18 Time/Hours_9-00 E"’)

Place of Grievance ’—A'nulﬁa év\.a? - (o U_Rg{ :

Type of Grievance(Harassment/Academic/others):. o Haer$

Any Other kind of Abuse —

Brief Description of Grievance Incident Qeqmobnq

(7% f\’imﬁnﬂ& ~
Y

Witness of Grievance Incident if any Name: K. & elala

HTNo [(3CItEOED |

Declaration:

Ihereby declare that above given information is true to the best of my knowledge.

Date of Report Submission Sy e

Report Recipient’s Information:

Report Submitted to:Name \9 ) —{05\-‘100‘&

Signature WM‘

Designation Q%\' Pﬂ%’

Signature %




Resolution of Grievance/Complaint

Date assigned: S‘fll 18 Date to be resolved: 7- / [ Q,l 8

Name of the Staff who is Reviewing Complaint/Grievance: i lf\ . qu % Date: Q ! 2. IL&

Individual(s) designated to take action on this concern:

Prvoilel £ Coudyeonce moudhens |, Dl swevews)y

What actions are taken to resolve the concern:

AL o NN CCLQJ\.O_CF—Qé Mﬁw\'w 'IPECLE,\-&J

ﬂﬂ—\‘\a\c\\f\ﬁ Q_ CN\é Conulo L0 L .ﬁ)}“—‘\ﬁ‘ %&x&;\w\‘ﬂ SDLLL{’—’\\:C A

Result of action taken:

AMutbed Mwe a8 Yoo 2o And Téﬁ;..d\-v—“‘-t&

Staff Member: ™\ | Senaed, b Convener: M Head of the Dept: %——’j’_\ s
\ J/ ——

\Y

N~

Anurag '&d- i i
ginearing Cof
Anan thagid w’&zM)fJr Kod;m

~Hryapet (D) Talangane-505201




A ANURAG Engineering College

ANURAG
‘ - - (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Enginearing Engineers Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form

Academic Year: 2|8 _ 19

General Information:

Name of Aggrieved Student: /Q. j(a /un n H.TNo: /6 ClHHAAY2Y

Branch & C. £ Year/Semester W / F il

Grievance Report Information:

Date of grievance /2./ 02/ 3 p|9Time/Hours Il to0 AM

Place of Grievance‘ﬂhu_a?_g%_ém% Ca /j 0490
o /

Type of Grievance(Harassment/Academic/others):  , &4

Any Other kind of Abuse -

Brief Description of Grievance Incident ll’ﬂﬂﬂﬁi apen  u0a7 kl'g'? % Came ?Fc_zgg .

Witness of Grievance Incident if any Name: e

—_—

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |2 / 09/ 9 019 ' Signature R » jéquaq

Report Recipient’s Information:

Report Submitted to:Name J\}\ Ve N h—tu(‘:l' nqﬂ Designation  Agat- Pases,

Signature g ) |g e




Resolution of Grievance/Complaint

Date assigned: |2 —0Q — o (9 N Date to be resolved: _ |3~ 02 — @Oiq,

Name of the Staff who is Reviewing Complaint/Grievance:_[) 9\ .V @¥nhag QEQQ Date: |2 - 0& -9p 19

Individual(s) designated to take action on this concern:

1 .'evaﬂﬁLComxm'}Lal Mem bed

What actions are taken to resolve the concern:

nfoam #n  eleckaician  of the. Collecye #p Slepath fanc

Result of action taken:

)
__danc _ase gepapred]
Staff Member: Convener: [/ Head of the Dept:

\‘ﬂ«mpal)
-~

. Principg)
) ?-_H ni&dl'ﬁlo QR
01 (V&M), Ko
>4 r e
[t —}ﬁrji, 5

:10,2/1.6




A ANURAG Engineering College

ANURAG o
- ‘ - (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Enginesiing  Englnoers Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2018 - 19

General Information:

Name of Aggrieved Student: K. Vvasavi H.TNo: VSl AolUsz

Branch__ E (F Year/Semester 1% , b o

Grievance Report Information:
Date of grievancedY / 0%/ 9018 Time/Hours |!lDAM)

Place of Grievance ﬁmda 8‘(’8[)’\2@3‘”& CDO.L(‘.’S@

Type of Grievance(Harassment/Acahgmiclothers):

Any Other kind of Abuse

Brief Description of Grievance Incident PGDVIAJ e bolks in le%

Witness of Grievance Incident if any Name:

H.TNo —

Declaration:
I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission®™ / 07/ 30[g ' Signature ¥V aSaV)

Report Recipient’s  Information:

Report Submitted to:Name__ M« Ve bda UJT\QIW) Designation ~Azs{- Vrofeston

Signature %




Resolution of Grievance/Complaint

Date assigned: \4'!'—"[*‘ 200 & . ~ Date to be resolved: ()'Q! r} 0'7 /2/6}?

Name of the Staff who is Reviewing Complaint/Grievance: §] - \] £ ﬂ \| Vc{/i’q [&L 0 Date: 6-/ :’ / LlT

Individual(s) designated to take action on this concern:

b\ém-f‘(} InN¢ me?&

What actions are taken to resolve the concern: mm

lthmm,QAJto L:hm‘m :hd\m‘g&*&v?ﬂ)\hc& &3@]&_

Result of action taken:

foets aw  provided D @fteaa fL?bm(;r

pebpcvedne @ SR
Staff Member:  {\/)- \/Q“ Convener 2l Head of the Dept: )
\k./

(Pﬂ‘?ﬁﬂ’agl
Anurag E =ngineering C
Ananthagird (VEM), Xodag,
QJJFVSF“’ (D). Te ""lﬂﬂf‘-’-ﬁnwﬁ




A ANURAG Engineering College

ANURAG
ﬁ (An Autonomous Institution)
) A ! ‘ Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
RIBSTISSIS, SRt Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: |7~ [g’

General Information:

Name of Aggrieved Student: 3/4 o f’f,’/'&"i; H.TNo: lgct Eooll

ot# T o
Branch__ MBA  Year/Semester £ 27 yeas P lhd Bem

Grievance Report Information:

Date of grievance ! / §/ /7 Time/Hours_ /2 : (O

Place of Grievance Awuﬁag en yreeury C“’”"?‘? P J4odad

Type of Grievance(Harassment/Academic/others): Ot{é 7S

Any Other kind of Abuse

we yeed BARZY  Lopd rbems

Brief Description of Grievance Incident

f'rJ gmfé’ﬂo/l

Witness of Grievance Incident if any Name: 174 hesh

HTNo [GClLEos 0 F

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission /! / £/ L7 Signature_& al Mté,geé

Report Recipient’s Information:

Report Submitted to:Name G- vasrma Designation A55¢4 -/)majg 5509

Signature ,
&, NP




Resolution of Grievance/Complaint

Date assigned:_ || !DQ!:@O!#

Name of the Staff who is Reviewing Complaint/Grievance:

CH. Ramech

16[0%] 2014

Date: THIQEIQOHL

Date to be resolved:

Individual(s) designated to take action on this concern:

mMermbheYC and

@'ﬁéva nce

Canteen fr)(’f'\ap(cjze.

What actions are taken to resolve the concern:

(3]
Gy'evance _membeye and canteen mchavgca #ba.lf_y;d_

one Bl u{f’m

Result of action taken:

Tterne  §n  Canteen.

?mv %4%8 fgnkeva food

Convener: e

Staff Member: ‘Gﬂi)- Vaymao .

','?';' Head of the Dept: Kﬂ g

Anurag '
Ananthagi N&H}?w
Suryapet (Dt),Tolanya"l-SOi'ms




A ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana

ANURAG

=AReSTNG. Engined Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form

Academic Year: $)0)3 —2) O?(SD

General Information:

Name of Aggrieved Student: R- ‘QQ}WU.;’ H.TNo: /Q« C UAOM%

Branch_ C | V;J Year/Semester |V / T8
Grievance Report Information:

Date of grievance & /03/)8 Time/Hours_ || OO ‘me

Place of Grievance___ 4\ ﬂﬂf}j - T‘grine eying ( oll eg e Kooky

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

Brief Description of Grievance Incident ‘pj ade PIDV 1de anf _heur™ fo”

coltursal  cetivitier wee!o%. twice

Witness of Grievance Incident if any Name:

H.TNo

Declaration:
I'hereby declare that above given information is true to the best of my knowledge.
Date of Report Submission G /02/ 18

Report Recipient’s Information:

Report Submitted to:Name O : STGVC{ DFHﬁT

Signature A gq'\u_J

Designation Gt mi’,

Signature u«ﬂf




Resolution of Grievance/Complaint

Date assigned: hH-02-] & Date to be resolved: 8-31-1&

Name of the Staff who is Reviewing Complaint/Grievance: C. Mea ket £ edl, Date: 3-2-1&

Individual(s) designated to take action on this concern:

ComonilfFee mnembers,

P

Time-T=£Is jr\(ﬁx._hﬁm. Ac'c

What actions are taken to resolve the concern:

TF it npt poctdhle ‘-']ﬂcfv tal esbedn mem.(}; deoste Sy (ulburd nﬁ:\f;‘i,«,_

ti‘?{.y_{' fLVLSB.-L}J We arf psbv:'{(a’?/‘f ong hm_d. Q»‘—/;.-__gi‘

Result of action taken:

Tﬂe}: art  C.d5¢ rﬁ. u(\'

Staff Member: /Q M«ﬂ" Convener: ' Z/‘/ﬂ/; Head of the Dept: C ¥
Mipal)

Anursg Principal
g Ananthagﬁ (VEM) w
uryapet (Dt), Telangang 5082 08

.




A ANURAG Engineering College

AN
AN (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
e g Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form

Academic Year: ;O}q - &O’g

General Information:

Name of Aggrieved Student: Ajdj{ Kaxna ﬁ [ H.TNo: U CllHo [0 f

Branch (_-,TVF )' Year/Semester E ,/ i

Grievance Report Information:

Date of grievance ﬁ /2 /. 018 Time/Hours__]] : 00 AM

kodad

L |
J

Place of Grievance Anurag €nqinee Y;n 9 CG}“ (14
U @ / J

Type of Grievance(Harassment/Acam/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident 'O J eafe @My ide Lb ’(wa’\ogj buolcs

with O'(L"r‘ Leop an"}‘% e LexenCe bOOL’_S

Witness of Grievance Incident if any Name:

H.TNo —_—

Declaration:

I'hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission § /2 /0]£ Signature k‘A )O‘;f
\ ~

Report Recipient’s Information:

Report Submitted to:Name__ (). Cxzyva n'ﬂi? Designation ASS+- m-f g

Signature d:lv(o




Resolution of Grievance/Complaint

Date assigned:_ 06 I‘Oil’i?oux Date to be resolved: 0%\9’—'\“1&'-

Name of the Staff who is Reviewing Complaint/Grievance:__(? - Manf amin eedd' :, Date: 0?10‘?—1‘2.0{&

Individual(s) designated to take action on this concern:

Cpemitte e e on \ePH A

LKngud ﬁ.ncb,\c:LQ«aQ

What actions are taken to resolve the concern:
A% D ack ?nxsﬁf;le ‘o ﬁ ve:  rph® - LQHAQQL?LMK_G&E__' Y
‘ngm%_mﬁl&_ﬁ;mm_dvm_m;h_&w ik o

Result of action taken:

Sadents %Q.E?QA :

Staff Member: {gf ,u.,q/_u“ Convener: @/ﬂ Head of the Dept: ¢ M’/j?/

I
. .,,\1"'}[1&(:\{]5;'3

e b

Jinearing Coflege
L i), adud
> apet | Dara-Aigd




A

ANURAG

AT

Engmesting Engir

ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
b Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: g (3~ 208

General Information:

Name of Aggrieved Student: ?‘WPr Lakavah, HTNo:__ LA O208

Branch EEEC  Year/Semester 2~1

Grievance Report Information:

Date of grievance 28 / 08/2013 Time/Hours ! 20

Place of Grievance -i“?nulrag én&c}mgc\’?r\j Cm“esﬂ- kOcJac/-

Type of Grievance(Ha:assment/Academic/others):

"

Any Other kind of Abuse i

Brief Description of Grievance Incident <fy plecbp( pYre vide celket ¥ H

Witness of Grievance Incident if any Name: i Teufa,

H.TNo

ISCIlACTS

Declaration:

['hereby declare that above given information is true to the best of my knowledge.

Date of Report Submissione 2 / 08/ 104 Signature @mlg\.

e

Report Recipient’s Information:

Report Submitted to:Name . ACh| 1 ecfc/ J Designation  -f g8/ - P\rt’ﬁlf

Signature M




Resolution of Grievance/Complaint

Date assigned: _QZ! o¢[261F Date to be resolved: f% | 201t

Name of the Staff who is Reviewing Complaint/Grievance: §. (handra ha kaf Date: 3|€[201F

Individual(s) designated to take action on this concern:

(onflee membert and IDAL},QI_‘C«-_\:! dfrectors .

What actions are taken to resolve the concern:

The ConmftPe  rmembent  dficussed  wfth Manqgcm(.zo and

phydical liveebows and find 4 Cleared the Fasue.

Result of action taken:

Drovicled the Cfeket kib

Staff Member: U O by K‘CCHH Convener:

AST Head of the Dept: /@k\\m/
- —

Pl'ijapa" al
=nginesring (
Anantragid (V&M), Kodad

DArE ."l"l"" {




A ANURAG Engineering College

‘AJ\ U RAC" (An Autonomous Institution)

Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 2086.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: )| - 3

General Information:

Name of Aggrieved Student: K- 9 vt Kanth HTNo:__ 1YCH ADRAS

Branch KEE Year/Semester @ — _(P_

Grievance Report Information:

Date of grievance 0%/ 07/20t4 Time/Hours [f 120

N > :
Place of Grievance -@num.a ‘Eﬁgfﬂf’fwﬂﬁ COUC((:I)F

Type of Grievance(Harassment/Academic/others): OH’)@? <

Any Other kind of Abuse

Brief Description of Grievance Incident 1o P)Dl/pod.? food Cowgt Loﬂ the CDMPIJ S

Witness of Grievance Incident if any Name: -

H.TNo ——
Declaration:

[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission05 /0% / Q015 Signature 8’ ﬂﬂf)#) .

Report Recipient’s Information:

Report Submitted to:Name ,CI . Vaglqoda k' noghﬂa . Designation ﬁwm

Signature




Resolution of Grievance/Complaint

05 [o# /017 OB /17

Date assigned: Date to be resolved:

Name of the Staff who is Reviewing Complaint/Grievance: _2* C harich shekar) Date; 062 #/1%
E.L-£

Individual(s) designated to take action on this concern:

Grorivamce Pemées  and camfeer  Irphage

‘What actions are taken to resolve the concern:

Gostievamce Membens  amd  cambess  charge dr'ac usspd

with shuclesbe  Adrd considen  bhexe geiws .

Result of action taken:

providivig j@ﬁo’ cowlh v carbeer

i |
Staff Member: > ° Y75 hda ﬂm%c%nvener: »@/‘f | Head of the Dept; < X ‘U’VZ
Ti cilp/lal)r

e

i -
:‘-.J'lurag E Fw

Lrank mﬁww

Kou: N

“1d 93"8-51;3.{,(

-




A ANURAG Engineering College

g (An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
BTN ERURRGES Pin: 508 206.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2 o |F —20\5

General Information:

Name of Aggrieved Student: A nand . (1 ' ' H.TNo:_[4¢ [l ADSOS

Branch ['SF Year/Semester [A] - 1

Grievance Report Information:

Date of grievance_i3/ 9 /2013 Time/Hours_[2 ' 2.0

Place of Grievance_ Anuyaq. £ Oq iNéé ving (ol féﬁe

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse = |

Brief Description of Grievance Incident

P\{D{rd«e Uy b.lC(f classes "!Cd(f/r\'f:{j'

Witness of Grievance Incident if any Name: —

HTNo__ (Y ({lAOSOS

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 3 / q /2¢1 Signature_4 na,, g;,
Report Recipient’s Information:

Report Submitted to:Name__Kam bah(s - M Designation A¢citdgn £ pyofess

Signature &__@ U}L/




Resolution of Grievance/Complaint

Date assigned:_ |32 l Q \1014 Date to be resolved: fé»\ "l‘lol:l

Name of the Staff who is Reviewing Complaint/Grievance: M .Lam ba b - Date:_ 11 \q 12 0l

Individual(s) designated to take action on this concern:

—ﬂcorhmfc Councelor, -Hob, CUyievtante Committe -

What actions are taken to resolve the concern:

/ 1 f/
udonds Ble @aved] 4 Nhoedpad §00 gAz/ e/ O Zetm g

Result of action taken:

Iy fo«?{“j qp oduised @ Capr \irtual Qo

71 Q
Staff Member: fhr mel,j}u‘ Convener: [/}/1}%""/— Head of the Dept: 6“",% r"ﬁ\'\a‘“O‘ur\Ok (W0}

N

Anurag P
). Telange :

Suryapet (Dt,




A ANURAG Engineering College

ANURAG (An Autonomous Institution)
A Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineanng Enginees Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: QQ[‘#{—D 2018

General Information:

Name of Aggrieved Student: MDD . SGIVV)E’e Yo H.TNo: [6C [ [ E 00 ?—3

Branch PO[B P[ Year/Semester JJ. yea.v - IT.Sern

Grievance Report Information:

Date of grievance & /4 / |§ Time/Hours_2:00 pr<|

Place of Grievance —Ahumfjj Coﬂege

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse -_—

Brief Description of Grievance Incident We Zec}M:Uch RX {“ va U b’f&ﬂg ‘Hme :

Witness of Grievance Incident if any Name: Ahu_&l« oL

HTNo_[6 (100D

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Copma L
Date of Report Submission.2 / | /I Signature n-D

Report Recipient’s Information:

Report Submitted to:Name__D. Uen Kanno. Designation ASSY . P"")’b '

Signature -\Efﬁ/




Resolution of Grievance/Complaint

Date assigned: 03 /o1 /20/% Date to be resolved: 0 S’/a{’fﬂ??@

Name of the Staff who is Reviewing Complaint/Grievance: o], . Rameth Date:_otp / 4 !,/20[ B

Individual(s) designated to take action on this concern:

tomitee  membeag.

What actions are taken to resolve the concern:

AU comfhee  membey discege wfth  Ifbveyfon. and

pvm)‘?JErJ one  Solutfon .

Result of action taken:

Ofbesy cnfkje Rovex O,Q_go ;,Qf’brevj; ‘guaﬂnd‘ok for ttudenyy.

Staff Member:__ [D- VenKanna.  Convener: Lpp'\;?r Head of the Dept:

. Principal

Anurag Engineering College

Anenthagin (V&M), Koded
~Urvapet (DL) Telangans-80320¢




A

ANURAG

AT

Engineering Engineers

ANURAG Engineering College

- (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: ) ()\7) — \Q

General Information:

Name of Aggrieved Student: R -V \\}0.3 a_Loxen HTNo: 1S5 c\wAOUuSs?2

Branch = CE

Year/Semester E\ .f ' o

Grievance Report Information:

Date of grievance 1\ / 01/2017 Time/Hours__| 00 P

Place of Grievance P\ DUy Q?I er’f\]]\ﬂQeﬂ iﬂg Co\| 98{’

v’
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

Brief Description of Grievance Incident Pﬁ Quide mMExe huges beCOMSQ

we  dent

Qet Cat 0 buces.

Witness of Grievance Incident if any Name:

H.TNo

—

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submissionl\ /01/ 20 M ‘ Signature VLECU;J{Q Layans

Report Recipient’s Information:

Report Submitted to:Name ! ﬁ&g[, ﬁ}lcéhﬂ; Designation el e P‘?«F

Signature Mf\’\’\'t;)




Resolution of Grievance/Complaint

Date assigned: [ I:P {')_0 1 N ~ Date to be resolved: 13 / :f / Q/O[/}

Name of the Staff who is Reviewing Complaint/Grievance: D¥. \/+ ,S.?u}u'va,&ok );LD ap Date: 13|73 2ol

Individual(s) designated to take action on this concern:

Bwb ﬂ—mmﬁf K/naﬂwwﬁh
/ I / V J

What actions are taken to resolve the concern:

‘u%{mrf YIS éw‘a —&’thf fnJQL&n 1% (D.qu{d‘zb o?éua gw«eb.

Result of action taken:

&A&f\ ang L/.}m(‘fu{;r/ '

‘ 2y ~
Staff Member: L . l-_-]g'a ; pa oda d Convener: | ét{/ Head of the Dept: ﬁé]QQ/

Ve

N
(Prfncipal)
Anurag Enginsering

Ananthagir (V&M), Kodad,
Suryapet (Dt.), Telangans-80820¢




A ANURAG Engineering College

|
ANRAL - (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pin: 508 206

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: 9 0[4 - 2,0\8

General Information:

Name of Aggrieved Student: G\ ' MO\I‘CS}\ H.TNo: lﬁf_l 6 H oYl

Branch & Year/Semester JU (:ﬂ_

Grievance Report Information:

Date of grievance [ 3/¢2./ 18 Time/Hours \]" O@Aﬂ)

Place of Grievance A’V\M‘ﬁs‘? F:h_%/l\f\ﬂl? 't ‘ha (o “Q(;m

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

Brief Description of Grievance Incident RU\$€’ R __oye '{2 QUR/\S CD“UI,Q_ 1::{7&(‘7 ‘N‘} the

ey

Witness of Grievance Incident if any Name: -—

H.TNo s

Declaration:

I'hereby declare that above given information is true to the best of my knowledge.

Date of Report Submissionglﬁl_i_%’ ' Signature ’SE! ef l} K’I

Report Recipient’s Information:

Report Submitted to:Name L X H-e?\ \ %’7}0\&6\0\ Designation Aaia Peac .
= ‘ .

Signature W

’_________a




Resolution of Grievance/Complaint

Date assigned: 13 /Ol} 20 (8 Date to be resolved: 1u /o2 [2018

Name of the Staff who is Reviewing Complaint/Grievance:_[Jn . V. Syninivaea Reo Date: \u [o2 [2018

Individual(s) designated to take action on this concern:

RBust Jaavepont  tmchanse

What actions are taken to resolve the concern:

Tn&mnﬁ e A ""U XN ‘l‘ﬂo\.ﬂb ﬁhn" dacheaye  4p A'-ak.( aﬁlﬂ'fﬂw

Result of action taken:

We I l—ﬁﬂ .

' [/ -
Staff Member: L'- Heﬁ i !’rkﬁqﬂl Convener: / jfz’t"”:// Head of the Dept:

W

(Principal)
| -TeR Enginesring
\n#nthaain (VEM), Kodad

1anz RAD W




A ANURAG Engineering College

i iy (An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
Engineering  Engineers Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form
Academic Year: ) I = ] :}

General Information:

Name of Aggrieved Student: ‘({/\/S(,{/w\,a . N H.TNo: | 2C | I AO H ( o

Branch ECE Year/Semester I': / I

Grievance Report Information:

Date of grievance®Z/ 12/ 16 Time/Hours !/ 10 AM

Place of Grievance AWAMQ MW . Cf:az/
[=) |\ S
v

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse sl

Brief Description of Grievance Incident Vw'ﬁﬁ W ST, EQM ‘%9—960 f,u /i AMQE’M

Witness of Grievance Incident if any Name:

—

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission®~/ [X/ 1€ Signature _Kugwmay L0

Report Recipient’s Information:

Report Submitted to:Name M*BQ{S‘\% Designation ), 144 2> ok

Signature e 5."{




Resolution of Grievance/Complaint

Date assigned: 6_; ]—2"2‘20 16 Date to be resolved: £ ] I'l_] >0lb

| T Y

—t 1

Name of the Staff who is Reviewing Complaint/Grievance: {Y) # %g_g\«\o\ Date: b { 12 ('20[-‘()

Individual(s) designated to take action on this concern:

coutivi oo

What actions are taken to resolve the concern:

Lmkmrm o rmv\-toox_x GN\LL@_MQ ta Jkﬁ‘umr{a[\fl TONNE

Result of action taken:

Mo e @a»'kewi{ tooé W Psoided .

/)
', /
Staff Member: D’W‘\"‘L Convener: | fﬂ\r/ Head of the Dept: \\\WX
4 \ T >

v/

W}c/iﬁal)
. Frf:upal
Anurag Enginegrin
_ Apanthaqin n QC%
-, Tethan (VEM), Kodag

N0 =~ _—
5'I—”“““_\-ﬂm?/; )




A

ANURAG

Engineering Engineers

ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

General Information:

Grievance /Complaint Report Form
Academic Year: Qo\( ~ 20|73

Name of Aggrieved Student: GL\‘U‘*L‘ o P HTNo: l4cllpeyoS

Branch £ CE Year/Semester / I Sew

Grievance Report Information:

Date of grievance | /0% / 2 o{,Time/Hours 4 - S0P

Place of Grievance_ f\nuvyaq  Engine exlng Celleqe
1 i L 1

v
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse

——

—

Brief Description of Grievance Incident Sweeper s ave not Clea ne nq

Clagsg Room ¢

Witness of Grievance Incident if any Name:

H.TNo P——

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission\ / 0?3/ 2016 ' Signature RUasatu

Report Recipient’s Information:

Report Submitted to:Name__y). P Ebg Designation__ A <44 - poub

Signature Mes l)f




Resolution of Grievance/Complaint

Date assigned:__1=/0o%/ 2016 Date to be resolved: 14-lo#[20l¢

Name of the Staff who is Reviewing Complaint/Grievance: _ﬁ%/] cRacha. Date: 4 (042016

Individual(s) designated to take action on this concern:

Guievance commitbe  member

What actions are taken to resolve the concern:

'5nemmepl In Prueched to clean clagyoems

Result of action taken:

(lacsmwnms are ¢ leclhecl,

Staff Member: M < gc 5751\4\ Convener: (éi/‘ﬂw Head of the Dept: \\\,L\g('

\uééﬁbsii
Princogt
Anurag Eml..h' Cohege
Ananthagiri (vaa) Kodag
Suiryavet Dy ) Telangana-508208




A ANHRAG Engineering College

Al
VRAG _ . {An Autonomous Institution)
h¥ Ananthagln (V&M), Kodad, Suryapet (Dt). Telangana

Enginesring  Engineers Pln 508 206
~ DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: )4 1A

General Information:

Name of Aggrieved Student: B -(\lOt-p 1Al H.TNo: 2t A0S

Branch___ ¢ Year/Semester "W ﬁ fu:SM :

Grievance Report Information:
Date of grievance!s /& / 13 Time/Hours_ ;.00 AM

Place of Grievance _ ~\nwag %m& i College | kpdaoh
(4] ' d [i]

\.-/’
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

Brief Description of Grievance Incident

?\Gaﬁﬁ, ' p oovide. %mf:\'meéiﬁ - o “}6‘7’&6’"

Witness of Grievance Incident if any Name: -

H.TNo —

Declaration:

I'hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission A3/2 /\¥ Signature bt

Re'po'r.t Recipient’s Information:

Report Submitted to:Name__ - Shwvo. k#ishna Designation___ASA* Proyy -

Signature (7‘1\ K\L\\sz Tvatey .




Resolution of Grievance/Complaint

Date assigned: ]3 }& ! H‘ Date to be resolved: |glc§2 } ’:)'

Name of the Staff who is Reviewing Complaint/Grievance: C. N\anTka U{q Qedd(j} Date: 'L!' l =) ! [

Individual(s) designated to take action on this concern:

Commjtte m&wxbm; maintanence  officexy

What actions are taken to resolve the concern:

Reselved the ponblem by @mﬂen% cleaning of tellets

_and_aifth 4e Provicim of .n@.ﬁ&ﬁ#\aJeio balls.

Result of action taken:

Shudents axe feeding compant
U ==

Staff Member: (4> Q(,L " te (¥ ¢ Convener: U/ /DV{/ Head of the Dept: C"’W y

ol
incipal)
Principal
Anurag Engineering College
Ar:::g\#ri (V&M), Kodad,
Suryapet (D), Tel




A

ANURAG

Engineesring Engineers

ANURAG Engineering College

(An Autonomous Institution)
Ananthagln (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 16_ K

General Information:

Name of Aggrieved Student: ngﬁﬁam (./; Pj H.TNo: 12l 0Ny

Branch C W[ (

A
Year/Semester @ / IQ'

Grievance Report Information:

Date of grievance!D

/9 / Y, Time/Hours_| O \i< (7

Place of Grievance;AT\(U\O% g}8| f}e ek r\rzJlr CO 1 [Z%Q_

. - h/
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

Brief Description of Grievance Incident

|
Please  Twouide ’%Yebh@é 'lpxmafamrne o

|
‘”H\P ﬂ]elo .OJ)lUAC’ﬂ't(S

Witness of Grievance Incident if any Name:  —

H.TNo

—

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission_10/ % /|4 Signature %4/

Report Recipient’s

Report Submitted to:Name A - Shwa K*Y'\S/L ng

Information:

Signature AL 8 L At

Designation —A WA - )P"f'i‘%‘

et \) Wy




Resolution of Grievance/Complaint

Date assigned: \ c‘\ C{\I \G Date to be resolved: \'S\ ﬁ'\ ]6

Name of the Staff who is Reviewing Complaint/Grievance: _(_ . ﬁom'w\(‘ou’ca'\)r_ ér\\’l

Date: \2\ “1\’\6

Individual(s) designated to take action on this concern:

Coynitlee we m\\cSJ

What actions are taken to resolve the concern:

\ .
1k W neb ‘t‘vex_\.iﬂq = W T Dty Decdemic

Schedile

Result of action taken:

) c‘s\e_ﬁk_@ A Drok gn‘cl‘ﬁg‘etx&

Head of the Dept:

r‘-i‘)f?fwl f

Staff Member:—d . (s 7,9\ Convener: ZU\/
| — x UM/

. o~

4 :'.- &l
i Al b

Vi), Koded
sl inara aheA




A ANURAG Engineering College

ANURAG
4 (An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Ergpnpanng  Engs oo Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form

Academic Year: 9_0\6 — [’4'

General Information:

Name of Aggrieved Student: S {4 QQMPT H.TNo: 16 I fﬂ i 033

Branch__ [YI]R A Year/Semester ]Tm('-— T e

Grievance Report Information:

Date of grievance 5/ /(1 / {6, Time/Hours_} ] ¢ 0 am,

Place of Grievance

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse - -
Brief Description of Grievance Incident Q/ ealt (hﬂ,ﬁdﬂ ,S m:ﬁﬁ Zl éﬁ[é Mﬁé ffﬁ
J

Witness of Grievance Incident if any Name:

—

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 5 / /0 / 2ol § Signature M

=
Report Recipient’s Information:

Report Submitted to:Name é : é yini ][dg Designation

Signature




Resolution of Grievance/Complaint

Date assigned: S — 10 — 20I1& Date to be resolved: 1 — |0 —20lG

Name of the Staff who is Reviewing Complaint/Grievance: Date: &—10 - 2016

Individual(s) designated to take action on this concern:

EaieNanee  Cemvmittee  gnd Pa"ma'fml

What actions are taken to resolve the concern:

Corvmiltee mumbess, and painepal siy dscuseed
WW Ulue  Aue %eamwm ackivities ik 48
nﬁ’flpof»%ib&r

Result of action taken:

Due 1o dcadimie  <cheduls  net poi&ible.

—_——

o | |a“ '~ | DHC]_]'.

ggd
Survapet (DL), lmmwm"‘

Staff Member: S ‘ S?ﬂ JU:\JG./_S Convener: Iﬁ/j’ Head of the Dept: &’) )/\

ﬂ"
3




A ANURAG Engineering College

ANURAG o e
{An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
Enginesnrg Eaginecrn P|n 508 206

- DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: J0\h — 20t9-

General Information:

Name of Aggrieved Student: e Gmp\ __HTNo:___IBC)IEDADH

Branch__ MEBa Year/Semester jl / B

Grievance Report Information:

Date of grievance 4 / ~7/920) 6Time/Hours_12.' 30

Place of Grievance —%uw(ﬁ —ﬁrﬂ{\nevfi( Ce“u'i}e kodad .

Type of Grievance(Harassment/Academic/others): othewt

Any Other kind of Abuse

Y
Brief Description of Grievance Incident Sy Plea\e_ P’YU\J'd& Q'PCNQS LOU‘( weok [q

2

e -
Witness of Grievance Incident if any Name: —
H.TNo .
Declaration;

I hereby declare that above given information is true to the best of my knowled ge.

Y
Date of Report Submission M /1 / 20t b Signature < = I -

Report Recipient’s Information:

Report Submitted to:Name  §}+ ONTTHA Designationfp‘.&‘l: Ro-PCﬂQQO’v '
Signature @;




Resolution of GrievaincelComplaint

Date assigned: h \Q‘— \ 201k Date to be resolved: :,f \ 3 \ &DUO

Name of the Staff who is Reviewing Complaint/Grievance: t\" i “mqu’\ Date: g\ 3 l‘l()\,()

Individual(s) designated to take action on this concern:

Guitvante  membest  and  Phytel  dlwectog

What actions are taken to resolve the concern:

tommitke  mombery  dttigied  withe Phyfeod Sredurg and verited
Potttiiitaly

Result of action taken:
i\m\\x WAL We e ?tb\hc\\f\% oMne  hows %\&ﬁ’o\ﬁ but hot fodsible
TWo housy .

®
Staff Member: R H\Q Convener: /@p\?“"‘ Head of the Dept: K/,)/—-

(Principal)

Principal
Anurag Englneorhg
Ananthagiri (V&), Kodad,
“uryspet (Dt Tﬂanoano-ﬁoﬂm




A ANURAG Engineering College

ANURAG (An Autonomous Institution)
A ‘ Ananthagiri (V&M), Kodad, Suryapet (D). Telangana
Enginesring  Engineers Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20/ 4 — 201

General Information:

Name of Aggrieved Student: K Veny HTNo:_[U{I1A0 226

Branch K{ E Year/Semester (4 - :L

Grievance Report Information:
Date of grievance 37/ 22016 Time/Hours_\C * ©O

Place of“ .Grievan;:e A E C ) ('fac/

Type of Grievance(Harassment/Academic/otHém):

Any Other kind of Abuse —

Brief Description of Grievance Incident _IDIGS e alowy mobile ,D honet fn

fam[)Uf

Witness of Grievance Incident if any Name: D _f@lje (h ?‘ng

HTNo_[Ljc)) AD Q1%

Declaration:
[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 12 /ot / 2016 Signature "L/ Veny

Report Recipient’s Information:

Report Submitted to:Name M . gﬁ nuU Designation /L;s'f - P'YUI(

Signature




Resolution of Grievance/Complaint

Date assigned:“% k2016 Date to be resolved: U ql AU Lol 6

Name of the Staff who is Reviewing Complaint/Grievance: § Chondya Sheg NN Date: Qg |8l dolb

Individual(s) designated to take action on this concern:

(”\T_Q,W‘\,“K, Commiter AN \_‘T?MTPQQ

What actions are taken to resolve the concern:

emmitee Memben  dliwgied  gnd inodided  One Soluiton 4o
brovtde fntemet daduty o the Suden®d -
v

Result of action taken:

Instrnet Aadity Poltded  tn omPubesn  labs

0 s
Staff Member: +\* 3TANU Convener: @Lu‘ » Head of the Dept: /4[7’ L/

]

Princioal
Anurag Enginesring College
Ananthagirl (V&M), Kodad,
Suryzpet (Dt.), Telanganm-5082<)

-




ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Enginesning  £ngireers Pin: 508 206

ANURAG

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: ()| & — Q01T .

General Information:

Name of Aggrieved Student: P ' NMMM&. H.TNo: 15 cli F}O@&v{k

—
Branch E A I~ Year/Semester N —T

Grievance Report Information:

Date of grievance 3 / & /20I6Time/Hours!g $ 30

Place of .Grievéné AMD@LU? 5\32 }ﬂﬁeﬁ'ﬂﬁo CD[ l%@@ ) kﬁdﬂj B

Type of Grievance(Harassment/Academic/ot?ne/m):

Any Other kind of Abuse

Brief Description of Grievance Incident \/\Je. ﬂﬁ@oaz Cﬂjﬁa, ﬁﬂ/}ng,& }'LBﬁUL

Witness of Grie.vancé Inci&ent if any‘ Name 6 : Sh va

HTNe  1RC]|1A023 6
Declaration: J

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 3 /_8 /2016 Signature F. /\/Wj\

Report Recipient’s Information:

Report Subrhitted to:Name < - S7TI7U vax Kao Designation AS,SL' P’Joﬁ

Signature g/l)\JQ




Resolution of Grievance/Complaint

Date assigned: 3/ 8/ )g 1 .6 Date to be resolved: h / 8 /20/‘

Name of the Staff who is Reviewing Complaint/Grievance: ( 2 of Aﬂﬂdh [&M ; Date: 3 / SZ 20 [6

Individual(s) designated to take action on this concern:

(vrevante Compskee ond, Phusial Divetor

What actions are taken to resolve the concern:

oS ThilPkies.

Result of action taken:

We plveady provided 1 hur T/ gy nol Doibbis f ta hduu_ aut to
4 F v aeadomir .

Staff Member:__J - ; Convener: AZ{/»‘“’"’“ Head of the Depxﬁ(}kﬁy
/
}\k}}r}c;l)

Principal

Anurag Engineering Colle

"y

\nanthagid (V&M), Kod=4

alanocana-=J}. ¢

»



A ANURAG Engineering College

ANURAG —
(An Autonomous Institution)
A Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
jineering  Engines Pin: 508 206.

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: < 0§ - 2016

General Information:

Name of Aggrieved Student: _ S1¥. MHnfee 2 H.TNo:__[3¢11¥p24)

Branch E-C . T Year/Semester 1 - 10
Grievance Report Information:
Date of grievance®©Y / 01 /2.4 Time/Hours (0 : 20 @ m

Place of Grievance_ @niuRC'T  EndHviEey vy (ol LETc

Type of Grievance(Harassment/Academic/othérs):

Any Other kind of Abuse i

Brief Description of Grievance Incident coviSidey eVveYY sedoddey | holicesy

Witness of Grievance Incident if any Name:  /~1- peYe'shy

H.TNo 1 2cNNAv 2292

Declaration:
I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission o/ / 2c14 Signature_ S1< Hotees

Report Recipient’s Information:

Report Submitted to:Name 1T RoT0) Designation 1551+ - 70f

Signature @,,i»ﬂt_*/———-—




Resolution of Grievance/Complaint

Date assigned: "\ \ ! l%lm{; Date to be resolved: T 'l [ 20Lb

Name of the Staff who is Reviewing Complaint/Grievance: Y L‘(\“\Y\ATG\ sh&km Date: 8 \ ! \3\0[6

Individual(s) designated to take action on this concern:

Pladfa) afild @itedance ommigkee

What actions are taken to resolve the concern:

Grittonte umitee  membesy - nd PPl e ome vesfifed
Rualbilitdey  of  Bud the  Lchedule.

Result of action taken:

Sobusdey 14 ot Potdtble due tO Nademic chedule.

fnt ' s
Staff Member: K R S Convener: Head of the Dept: X '/L-k‘&_r /

Lot
\RM

PRINCYP AL
Anurag rnn!rwiwg CoHese
“UDAD, Malgonda (Ds )




A ANURAG Engineering College

ANURAG
(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt) Telangana
Engineering Engineers Pin 508 206

DEPARTMENT OF ELECTRICAL AND ELECTRONICS ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20|58 — | &

General Information:

Name of Aggrieved Student: (5] -Bhﬂggmsﬁ HTNo:__ |RCIIADRI0

Branch EEE Year/Semester ﬂ — L

Grievance Report Information:

Date of grievance/ 7/ T /2015 Time/Hours | & ' OO

Place of Grievance 4} Wﬁg Eﬂdgmﬁj /nj? CO'E%QQ, / wﬁd

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse —

(— M L.
Brief Description of Grievance Incident Jnmfﬂ,aﬁ LCWQC}L wme }LBU}ZA

Witness of Grievance Incident if any Name:

HTNo 1 RCIIAOL(0

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission [T/ ] /2015 Signature (- 5}11?/‘{ a &0
|

Report Recipient’s Information:

Report Submitted to:Name | E@gp\u Designation_A$L0uale .,D70‘f

Signature

—




Resolution of Grievance/Complaint

Date assigned: /7/? I 2015 Date to be resolved: &))01 ] 2015

Name of the Staff who is Reviewing Complaint/Grievance: S. ( Aﬂﬂd m,_lf’ﬁﬁf Date: / § / 7 / 20)5_

Individual(s) designated to take action on this concern:

Hod & Gvirvante commtipe

What actions are taken to resolve the concern:

Studentf .

Result of action taken:

D academ’c  Schedult not g2 Uhle [0 in(tall Lol éMqﬂA :

Staff Member: T- ? Convener: ﬁw\rf Head of the Dept: - (m LLW/
e WL/ L o

~

i
. .(Pm?cipal)

‘ol | 1

Aliuray ’Cr.g ';r liuye
KODAD, Nalgonda (Dt.)




A ANURAG Engineering College

ANURAG
(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
brginegrnrg  Engirecis P".I 508 206

‘DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: Qp)5 —2plf

General Information:

Name of Aggrieved Student: :P C{J}Ahﬁ,fh ‘ H-TNOII'. /t’ CI1EgoaYy |

Branch ]YlB A Year/Semester TI hd_ ymT T em

Grievance Report Information:

Date of grievance || / § / /5 Time/Hours [/ 228 Arn

Place of Grievance dnm; g? Egi aff'n"g:% ! ﬂl[ﬁ?l- [ 17, dﬂd)

Type of Grievance(Harassment/Academicfotﬁe/rs;: ) f,’f)f’rS

Any Other kind of Abuse -

Brief Description of Grievance Incident T Qﬁbjaﬂa% iﬁﬁ ML’A ffmg.

Witness of Grievance Incident if any Name: g o/p'?

HTNo___[Y4 CliEgno%

Declaration:
I hereby declare that above given information is true to the best of my knowledge.
Date of Report Submission _[ﬂ_/ &/ adel5™ Signature

Report Recipient’s Information:

Report Submitted to:Name___ A/ J}zfﬂm Designation ﬁ;{; @‘Z'
Signature G@




Resolution of Grievﬁnce/Complaint

Date assigned: | &b "‘ﬂg," X01S™ Date to be resolved: A -8= S

Name of the Staff who is Reviewing Complaint/Grievance: Ch ' Eﬂ/ﬂlﬂ}ﬂL Date: |12 —B— |5

Individual(s) designated to take action on this concern:

Hod and. &Sxievamee Committze

What actions are taken to resolve the concern;

Result of action taken:

Due to acadumic Schedule net possible Lo incase bungh

Staff Member: N : PITLUU\Q. Convener: O/p—'c:// Head of the Dept: GQ 5/;\
| 2 —

i

(Principal)
PRINCIP AL
Y rf‘ﬂ.’“‘!l”n’)q Cotteng




A ANURAG Engineering College

ANURAG i o
(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
SWIHERENS: XRGHIFE Pin: 508 206.

DEPARTMENT OF MBA

Grievance /Complaint Report Form
Academic Year: &0\.8.“ L6

General Information:

B Rabu Sl HTNo: \MLCILE 000

Name of Aggrieved Student:

Branch ﬁ% ‘\ Year/Semester (‘1 'E

Grievance Report Information:
Date of grievance\ilﬁfamgﬁmeﬂ-lours 10130 M

P o
Place of Grievance '—NY\UL“ 0% Q\'\%\ NERY T‘% w “Q% ¢

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse -
o [
e \ ” \
Brief Description of Grievance Incident we st TQC\!U‘&&’TMH s \‘\'\Q mQ\o\\Qg " -H\{

A0y 1700 mo\ A

D ]
Witness of Grievance Incident if any Name: ("\Ql \

HTNo MLIEQDOY

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

o
Date of Report Submission\b /'L / a_DLf Signature \()3 ‘ %U 13\&3&\
Report Recipient’s Information:
Report Submitted to:Name__ N.- N’\?’W\O\ Designation A igrant ?'ﬂ)’@fﬂ& X

Signa m




Resolution of GriévéncelCdmplaint

Date assigned: 1612 - 2015

Name of the Staff who is Reviewing Complaint/Grievance:

Date to be resolved: 1llz 2015
CH- Ramrest . Date: | #/ 1212018

Individual(s) designated to take action on this concern:

% 1.Y?L,l-]1‘{£ oA (-'73;@\/(” 10& VI £Y< .

‘What actions are taken to resolve the concern:

commite  UmbEYS  JescyeeS

N CLYMNY ISSsué

Result of action taken:

HItEY n{,_,f Pt Viaed wr fenbs

v

shdenfs .

Staff Member: N~ Arnttaca Convener:

Head of the Dept: ﬁ %

N =m— .

Nl
rincipal)

FRINCIPAL
Aurag Enginsering Coliege
KODAD, Nalgonds (D1.)




A ANURAG Engineering College

ANURAG o e
(An Autonomous Institution)
d OIA Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
Enginégrning Engineers Pin: 508 206

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: 7 0\5 — 9 o\ g

General Information:

—
!

Name of Aggrieved Student: Q;\ OV OM e 2 ﬂlna_\ H.TNo: l@C (SAol0L,

_—
Branch__ (" /!¢ ’/‘{ Year/Semester ,[‘,/ /;[

Grievance Report Information:

Date of grievance |7 /7 /15 Time/Hours_ /] ©) 7

Place of Grievance ﬂﬂkt‘\ag‘_ C’ﬁ\"‘,} t r[} ee 5:1(‘\_% C.O/ ( e,ﬁ(i

Type of Grievance(Harassment/Academic/otEéS:

Any Other kind of Abuse

Brief Description of Grievance Incident 2 Call JP‘z oulide L= &% %QC?JP'{.EJ{___

Witness of Grievance Incident if any Name:

H.TNo

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission{ 0 /? /! S Signature LA —

Report Recipient’s Information:

Report Submitted to:Name_£) = Sl ¥ Shna Designation__H)s3% l?"" oy

Slgnature((q‘ }'Lu\s{ let .f’lr""’L AV




Resolution of Grievance/Complaint

Date assigned: 1a :1 E ! 15 Date to be resolved: 10\\"-‘}\ \S

Name of the Staff who is Reviewing Complaint/Grievance:__ (2. Wau3 bhaxia chu: ’ Date:__ |} !3 ! s

Individual(s) designated to take action on this concern:

Commitke. rmmls(’_‘)'l& e

Netu®k Q‘De‘hoh%

What actions are taken to resolve the concern:

Lai- £ Pmﬁ’A&l .

Result of action taken:

Shudeats Qf\i—fkg—ﬁ’@A :

Staff Member:(#{ \ ‘g‘lu'\u ted VM Convener: g&;{; Head of the Dept: CMM

(Principal)




A ANURAG Engineering College

ANURAG e
(An Autonomous Institution)
A | ‘ Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
Sl Pin: 508 206.

DEPARTMENT OF CIVIL ENGINEERING

Grievance /Complaint Report Form
Academic Year: =) ) 15 ~ 90\ G

General Information:

Name of Aggrieved Student: Q : Gm\:,; o d W HTNo:_ V9. Cl\folet
Branch (" +'u: Year/Semester ~ \V ! T

Grievance Report Information:

Date of grievance 1o /™% /2|5 Time/Hours_] ) oo

[t

Place of Grievance 72\(\ wl ag S’nq,mc e g G:\‘ 0 9 .
) ®) ) J

e
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident P]( ole :g‘pm\) \Ag Yerse gj‘:.msz-kg ki{ .

Witness of Grievance Incident if any Name: =

H.TNo -

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission \v /3 /2e\g Signature % '

Report Recipient’s Information:

Report Submitted to:Name ,,A g\dvq \ x {5\'\T\t\ Designation -L‘—g_x, P -p}a‘zqsaf'

Signature(/ QA+ (‘ﬂ()_\k v kol




Resolution of Grievance/Complaint

Date assigned: go\‘:ﬂ‘m’ Date to be resolved: f'.ljlq—llg’

Name of the Staff who is Reviewing Complaint/Grievance: (. Elﬂnﬂo!bam]m&cld; ‘ Date: \\Ij;i 1<

Individual(s) designated to take action on this concern:

Comatttoe  orecobests

PeED.

What actions are taken to resolve the concern:

Reontded  exlsa Q?m kst - jea tudemnts -

Result of action taken:

&hﬁen{s &h“ajﬁrec\-l.ﬁ“ﬂ, o ?mut&ﬁ’cnn& :

. o
Staff Member: @ Chdrebe AN —  Convener: [QA/}"/ Head of the Dept: _C mw ly

(Principal)

RH" rag ( ngmeapr

K Dy




A ANURAG Engineering College

ANURAG E

(An Autonomous Institution)
A A Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
chgineciing Enginoers Pin: 508 206.

DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING

Grievance /Complaint Report Form

Academic Year: Olm lg‘ | é

General Information:

Name of Aggrieved Student: T P"ﬂldﬁn‘“ﬂ Qe(lolbll H.TNo: \SCHADY 26

Branch ECE Year/Semester T TSem

Grievance Report Information:

Date of grievance & / 8/ 5 Time/Hours 4..00 pm

Place of Grievance Aﬂu'm? Eﬂq.ﬂ“( QT{HCI ¢ O.“E(‘i e

v
Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident Nag l‘ﬁoom < aye hO": ¢ [ Ec\heJ
Witness of Grievance Incident if any Name: *=

H.TNo il

Declaration:

[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission € / R/ |5 Signature @‘“M

Report Recipient’s Information:

Report Submitted to:Name M %SL& Designation___ /64t - prck

Signature PL‘—*-/‘{




Resolution of Grievance/Complaint

Date assigned: 86 - D% - 261 Date to be resolved: Q(; - OX- It
Name of the Staff who is Reviewing Complaint/Grievance: M . T?a. 9\ Inn Date: 0 C ~0OR-2 at <

Individﬁal(s) designated to take action on this concern:

Q YievanCe (Commidkes Me MmEes.

What actions are taken to resolve the concern:

_ InkoYmel dn Washaperm  Cleane? Y0 Clean  Waslypomt

Result of action taken:

Watkysoms QASe cleecrned.

Staff Member: 154 e & L ¢ Convener: U]zﬂpﬁﬂ/ﬁ/f Head of the Dept: Q’\UL’Q\%

(Principal)
PRINCIPAL
Anurag Engineering Colleoe
KODAD, Nalgonda (Dt.)




A ANURAG Engineering College

ANURAG S aa
- (An Autonomous Institution)
. g Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pin: 508 206

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: ) g| q,_ 1020

General Information:

?
Name of Aggrieved Student: ‘fc]n,gfana yf a’g{pnfg HTNo: |6 C [R5 DCj

Branch (5FE Year/Semester v-T

Grievance Report Information:

Date of grievance 10 / 7/ )19 Time/Hours_2 : 00 [v)

. ? 1
Place of Grievance ('_74)’)@/704‘ f’% nNeey iNg (_o//fj@

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse e

Brief Description of Grievance Incident

Phovide  Game  Pealnd

Witness of Grievance Incident if any Name:

HTNo___ J6¢1]A05D9

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |8/ 7 /2019 Signature §Z‘ jj_c_z!dﬁﬁj z

Report Recipient’s Information:
Report Submitted to:Name_ T » AYUNCL Designation

Signature &)(/




Resolution of Grievance/Complaint

Date assigned: |©®— 3 -19 Datetoberesolved: |3 —F-19

Name of the Staff who is Reviewing Complaint/Grievance: T-HYUNna Date:_]) ——M-!'P[‘;?

Individual(s) designated to take action on this concern:

Bendermfe councenay Hob  dXievance ComPttoe

What actions are taken to resolve the concern:

é;(\]mg ?H})j% (i)mmlﬁ'(\j‘(d ME’K%J Qo

Result of action taken:

. fmma g‘mmf’m/ W/»éz 00o0e

//
Ll
Staff Member: [ F JOSUDa. Convener: (7[]\;“74; Head of the Dept: m ﬁﬂ?gﬂi /\Obﬁ

Principal
Anurag Engineering College
2 (V&M), Kodad,
>uryapet (Dt.), Telangana-50820¢




A ANURAG Engineering College

ANURAG .
= (An Autonomous Institution)
. lﬂﬂi Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pin: 508 206

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form

Academic Year: %I q . QOQ,Q)

General Information:

Name of Aggrieved Student: Pu3 PL‘H'R G‘[Lmd& H.TNo: |6C, Lo 5

—_—

Branch CQJE Year/Semester v - L

Grievance Report Information:

Date of grievanceﬁ/_c[_/ _iﬂ Time/Hours ¢ ©0 2115

@ -
Place of Grievance Hniﬂfo%_ En(émtcvlng, Col(Ccae

4
Type of Grievance(Harassment/Academic/others):

—

Any Other kind of Abuse

Brief Description of Grievance Incident

p‘amlfde Prdecy gamed Kot

—

Witness of Grievance Incident if any Name:

HINo_ 16 C IlReBH 3R

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission_j_@i/iﬂ lcl Signature 61 - PuU ’! ‘ﬁf\;u

Report Recipient’s Information:

Report Submitted to:Name__ |+ fi5UNOL. Designation %%

Signature 4

70




Resolution of Grievance/Complaint

Date assigned: |12 |a Iﬂ 01\9q Date to be resolved: | b l QI 2019

Name of the Staff who is Reviewing Complaint/Grievance: [ - Avuno Date: '3‘ qla019

Individual(s) designated to take action on this concern:

PET , Grievance (opmmitteor

What actions are taken to resolve the concern:

Befkg B Wit (D v (JMAQL‘@J

Result of action taken:

%\\\'N]m/ Ot 00 o K7 &
CJ

Staff Member: ‘ ESQ /970 Convener: (% /; 2 Head of the Dept: E? Ez Ii;ﬁl’é N
Nﬁ;ﬁ)

Principai
Anurag Enginecring
Ananthagiri (V&M), Kodad,
Suryapet (Dt.), Telangana-5082¢




A  ANURAG Engineering College

ANURAG N
< (An Autonomous Institution)
1 i Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pin: 508 206

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20|3 -9 lol

General Information:

Name of Aggrieved Student: y . AW ni H.TNo: ISC a0 B

p—

Branch CSE Year/Semester v ~-T

Grievance Report Information:

Date of grievance &/ < / 20\ Time/Hours_ 8 100 P

(e
Place of Grievance &ng._\gg% E] }% mgﬂ l:% ( Qllggg :

Type of Grievance(Harassment/Acadéﬁic/others):

Any Other kind of Abuse _—

Brief Description of Grievance Incident

Psovide Ezetso. LY b¥azy Camde,

—

Witness of Grievance Incident if any Name:

HTNo_ | HC\||AoRoF

Declaration:
I hereby declare that above given information is true to the best of my knowledge.
Date of Report Submission & /4 / 2 &\ Signature e

Report Recipient’s Information:

Report Submitted to:NameN'G 5, Te an"g 0. Designation AT :Smnc]: PYofeqsay .
Signature @/




Resolution of Grievance/Complaint

Date assigned: G ? - , 2018 Date to be resolved: lOl ‘1[ 201¢

Name of the Staff who is Reviewing Complaint/Grievance: 5&1‘(}] a PqVQ ) Date:_77 ’ 9 l 20|18

Individual(s) designated to take action on this concern:

o \ A

) Y

What actions are taken to resolve the concern:

L‘TWWQBS (b@d\ (jﬁf\t"?n & Aludeuls
L8

Result of action taken:

ﬂf}éj One (‘@@J f;e\u@_dj g fﬂd/gu t

A ) [
Staff Member: "\ (7 % 1) E”QAJ J) _ Convener: fk;ﬁg‘/ Head of the Dept: @be%%@ow 0
4 \

btk
(Principal)

fi s,
-\nurag En M v,
Afanth 2 a‘;‘f)‘ﬂ Coll :ép ~
Suryzpet ‘D”T elangana-50520~




ANURAG Engineering College

ANURAG I
At (An Autonomous Institution)
_ 1y b Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pjn: 508 206

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2018 - 2019

General Information:

Name of Aggrieved Student: _k'a tta.  Pxp \[P_j'/'_) HTNo:__ s c \1ApSSH
Branch_ (S Year/Semester_ [\] - T

Grievance Report Information:

Date of grievance 2 /2 /2414 Time/Hours (030 AM

Place of Grievance_ Anuxag  Enginsedng  (ollege
d - d ~

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse T

Brief Description of Grievance Incident

/

Pyonlide peekly oo ﬁnma Pexinds.

-

Witness of Grievance Incident if any Name:

HTNo_ [SC11ADLBD

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 2 / § /2p|% Signature__|<.Ova
Report Recipient’s Information:

Report Submitted to:Name_Al. Mo NI KA Designation Ags ' dant P fesser]

Signature f‘iﬁ\ﬂ(—/




Resolution of Grievance/Complaint

Date assigned: 2 ] 2 | 201K

Name of the Staff who is Reviewing Complaint/Grievance:

Date to be resolved:

bl \20

AL Mown ko

Date: 3 \3 0%

Individual(s) designated to take action on this concern:

PET ., Gylevance

Cpmmit tee

What actions are taken to resolve the concern:

' )

() ™\ Y f 4 [
ZoordA ool rONty e

Result of action taken:

/ /
(}\'}"@g‘rfiﬁ O Fonsls ool A roudd]

- /
Staff Member: N \ﬁ[\‘ﬂf\r yﬁ Convener: i/ = W

L

Ay

.ﬂ‘, .

S!:n,n

Head of the Dept: | ;é-ﬂb@;;&ngé (;g 0

L

- * o
~==  Principel

=ng ‘.‘i“.ﬁY.:.‘ Colle 1

NI RAN OF
Vil wodl A

Talennaig-5)

A




ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
EMNFESKeg,  Crgltes Pin: 508 206.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

ANURAG

Grievance /Complaint Report Form
Academic Year: 20\R -9 0(f

General Information:

Name of Aggrieved Student: Lak‘bh'm‘i Mo LLR“UL @)‘_H.TNOZ |12C Ao

Branch C«QE— . Year/Semester ‘}-:\l - X

Grievance Report Information:

Date of grievance_| % 09/20 (% Time/Hours_}+2+© O

0 . (= .
Place of Grievance ﬁnuxa% Encgmeezstr@- Cellsge

Type of Grievance(Harassment/Academic/others): .

Any Other kind of Abuse L

Brief Description of Grievance Incident

Pyovide Fym Facilitieg

Witness of Grievance Incident if any Name: —

HTNo_l3C 1l RaBo

Declaration:
[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 17 / 09/401% Signature M@ Wule

Report Recipient’s Information:

Report Submitted to:Name™ Sgﬂ%g Pa van Designation MMJ
Signature &/




Date assigned: | ?«)oq J 2015

Resolution of Grievance/Complaint

Date to be resolved: = | I o9y {)_O AN

Name of the Staff who is Reviewing Complaint/Grievance:

Suxya favan Date:_[§109)2015

Individual(s) designated to take action on this concern:

PET, - 9riebnte

(ot tee |

What actions are taken to resolve the concern:

ngjm ~opova b

Result of action taken:

\|} |

’f
7

A1,
AL M 1N

4

Staff Member:f}l; 6 X 5%! ;ﬁ 3{(}5@ Convener: (}@L Head of the Dept: w
(/ - \\

(Principal)

PRINCIPAL
Anurag Engineering Coilege
KODAD, Nalgondas (Dt.)




A ANURAG Engineering College

ANURAG Lag
(An Autonomous Institution)
A Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
o L L Pin: 508 2086.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 201K — 206

General Information:

Name of Aggrieved Student: +ariko. ¥ HTNo: 12C11\A0610

Branch CCE Year/Semester AN

Grievance Report Information:
Date of grievance 16 / 9 /2015 Time/Hours 12 :00

Place of Grievance Ahuvoa Qn?l'.heet'u\j' COHLSQ

i
Type of Grievance(Harassment/Academic/others): .

Any Other kind of Abuse =y

Brief Description of Grievance Incident

Pmu‘:dc Ontt  wice  materiale

Witness of Grievance Incident if any Name:  ——

H.TNo 12 C [\AOH10

Declaration:

['hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission [b /9 /2015 Signature—q am o

Report Recipient’s Information:

Report Submitted to:Name “T.Aruna Designation 1 ¢ b

Si gnatureﬂ'\/

)

O




Resolution of Grievance/Complaint

Date assigned: | 6 I a , 2015 Date to be resolved: __[] l q ‘Qolg

Name of the Staff who is Reviewing Complaint/Grievance: . AxUnNa Date: [ H9[201¢

Individual(s) designated to take action on this concern:

Academi( Counlelor, HOD, (hnedance [ommitice.

What actions are taken to resolve the concern:

Séidents Qe assted o (Rxe e g m/df(%gm'@ zfa/z
[ b bowss

Result of action taken:

mﬁﬂm’@ﬂ /S r“;)?smh‘dj 'OJ Mg/’ @K_@QF/ (/ 200 @,fd 01// @?{J)‘?J’

Staff Member: (—],Am 0 G Convener: Uﬂ‘)w-/// Head of the Dept: Gl 'SZSE; i; (;a 6 3 .

o

N

. (Principal)
PRINCIPAL
Anurag Enginsering Coege
KODAD, Nalgonda (Dt.)




A ANURAG Engineering College

ANU 3
URAG (An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana
SIGRIBSRNE Shelrmen Pin: 508 206.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 20|S - 2006

General Information:

Name onggrieVed Student: M.Kwan | HTNo: [2C]IADS [

Branch__ (SE . Year/Semester [\J -1

Grievance Report Information:

Date of grievance 1£ / q /2015 Time/Hours_2 -0

Place of Grievance_ Anuvag  EpgMéexing  (olléia o
7 ~ i) J

Type of Grievance(Harassment/Academic/ot}érs):

Any Other kind of Abuse —

Brief Description of Grievance Incident

Poide  (hym faclie

Witness of Grievance Incident if any Name:

HTNo__ |2¢ (lAoS |6

Declaration:
['hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission |6 / 9/ 2015 Signature_ [ 170 e

Report Recipient’s Information:

Report Submitted to:Name T Ay Designation A «ivlgn 4 pmf_e (a

Signature 3{9/




Resolution of Grievance/Complaint

Date assigned: |4 ‘ Cl‘ 2015 Date to be resolved:

Name of the Staff who is Reviewing Complaint/Grievance: 1-Aruno

12\alaois

Date: | [q 2015

Individual(s) designated to take action on this concern:

PeEeT, (Grievance Commitéee

What actions are taken to resolve the concern:

Blyco rurmial ol

Result of action taken:

: ) ,
E’T‘m%\;”d Riae! ;A}.Uﬁfﬁﬂf\

Staff Member: f : R’?\l [Tare Convener: Wj’ - Head of the Dept:

-

l’_b! ‘Q Q\D

\ A\ —

(Pnncnpa])

Anurag Eagineeriny wuilege
KODAD, Naigonda (Dt.)




A ANURAG Engineering College

(An Autonomous Institution)
Ananthagiri (V), Kodad (M), NALGONDA (Dt). Telangana

ANURAG

Enginearing Engineers

Pin: 508 206.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form

Academic Year: Q0|5 — |4

General Information:

Name of Aggrieved Student: 61y Rewn P

Branch ¢ ¢FE Year/Semester "\ — T

Grievance Report Information:

Date of grievance | § / ©9/ 9415 Time/Hours__2 02 P

H.TNo: 13C 1A0529

. \
Place of Grievance &Du%‘dﬁ fn'gl\ﬂffﬁ’mj ) CO”E’FJ €

Type of Grievance(Harassment/Academic/others): .

Any Other kind of Abuse =

Brief Description of Grievance Incident

Pﬁ'low‘cff_ UOME  ivae A erf&/ S

Witness of Grievance Incident if any Name: —

HTNo__ |3 )|0529

Declaration:

[ hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission )8 /09/ 2015
Report Recipient’s Information:

Report Submitted to:Name__ T . A gunN o\

n

Signature__} Sal j@_.ﬂz ~

\
Designation Aﬁﬁ[ﬁfgn;t Panfess

Signature C@(




Resolution of Grievance/Complaint

Date assigned: IR~ Oal_ - Q-OIE) Date to be resolved: 21 - 01 -20 16

T asuna . Date:_ |§-09-20(R

Name of the Staff who is Reviewing Complaint/Grievance:

Individual(s) designated to take action on this concern:

RC, Han. gslevence Comymitce -

What actions are taken to resolve the concern:
Radnta Qiss Qoo Co QK The Tiung log DO usigy bhe

Clore hopc

Result of action taken:

ool s proudd Qe @m{ U L OF ] Grores

, b

-~ ra)
Staff Member: | -} 10 X Convener: ﬁfﬁ Head of the Dept: ([ OsdoNacd o

(Principal)

spurag Englnsering CoHege
KODAD, Nalgondz (D1.)




A "ANURAG Engineering College

ANURAG .
- (An Autonomous Institution)
. 0y g Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Engineering Engineers Pin: 508 206

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

Grievance /Complaint Report Form
Academic Year: 2 D\G - | 3

General Information:

Name of Aggrieved Student: P Cand eep R Qdchj HTNo:_ 12CI1ADK 20

—

Branch C CE Year/Semester v -7

Grievance Report Information:

Date of grievance \5/ 4 /2016Time/Hours 1 L 00 Am

Place of Grievance -Arnurgg € n%% Q(Qr'mg Cm\\&ﬁe‘e

Type of Grievance(Harassment/Academic/others):

Any Other kind of Abuse =

Brief Description of Grievance Incident

Prouide tntt  wice  materiglt

Witness of Grievance Incident if any Name: —

H.TNo 12 VADR20D

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 15/ 9 /2016 Signature E é OAAA cou,F £e_‘,£,0\1 .

Report Recipient’s Information:

3\

Report Submitted to:Name | Aruea Designation A 258 auut Py DF feboor
L]

Signature




Resolution of Grievance/Complaint

Date assigned:__ |5 ~99- 2016 Date to be resolved: __ Q -oq-20l6

Name of the Staff who is Reviewing Complaint/Grievance: T R3una Date: 16 ~09q-26l6

Individual(s) designated to take action on this concern:

Bcadem’c  Councelcd , Hon . Girievance Comm\ttee

What actions are taken to resolve the concern:
. £) i '
tudects are @avend b Laws £t Buon/ag n::;r‘.@)d]rm% the

a ﬂoﬂ) howst

Result of action taken:

worr of wll Copint

,/]

Staff Member: '/]‘?:C\K\ 104, Convener: V/L '~ Head of the Dept: é ‘(;Zj)b]m /) Q% 0

T
/

(Pnﬁcnpal)

Pri
An urag £ m




A ANURAG Engineering College

ANURAG

Engineeting Engineers

(An Autonomous Institution)
Ananthagiri (V&M), Kodad, Suryapet (Dt). Telangana
Pin: 508 206.

DEPARTMENT OF COMPUTER SCIENCE ENGINEERING

General Information:

Grievance /Complaint Report Form
Academic Year: 20 (4 ~ 201 F

Name of Aggrieved Student: SP{'){\‘K‘&% ?)’c‘f’cﬁté A HTNo: |« W1 POBE33L

Branch (.S [ Year/Semester

-1

Grievance Report Information:

Date of grievance 3 /){) /274 Time/Hours_| [ COFYY)

Place of Grievance_{}1)] D((ICJ = nd?n OEX hfkd,; fala) ICgqo

Type of Grievance(Harassment/Academic/bth’e/rs):

—

Any Other kind of Abuse

Brief Description of Grievance Incident

Bed 1o Caiege FPm?tﬂcdv’B

Witness of Grievance Incident if any Name: -

HTNo_|3 ¢ [IASH 3¢

Declaration:

I hereby declare that above given information is true to the best of my knowledge.

Date of Report Submission 3 /10 / 2D

Report Recipient’s Information:

Signature F&BPO DXty
4

Report Submitted to:Name\ /€ /[ TLUJ(‘I pavan

Designation_A 55 1% teint Profed
Signature &

o




Resolution of Grievance/Complaint

Date assigned: 3 /IO 2016 Date to be resolved: & l 10 ’20 |6

Name of the Staff who is Reviewing Complaint/Grievance: ./ %7, 2 fAVan Date: 4 J |0 ’ 2016

Individual(s) designated to take action on this concern:

Academic (nun.c,e//fr/} HoD, Pfﬂna}hj Gxievance (ommitiee

7

What actions are taken to resolve the concern:

) | /]
@'M_ojﬂ @’m,’qjg o éﬂ_ ?mg/ufﬂctf”

Result of action taken:

dubioe of 5/1@,4 Loroine_ral “@msM

=

Staff Member:f};-gc f%*@ Qh Jduy ) Convener: ?L’Cflf\'ci/: Head of the Dept: é‘f Q?Sl DW&Q‘Q\D
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