
Sri Bhagawan Mahaveer Jain First Grade College 
Geetha Road, Robertsonpet, KGF. 

Anti-sexual harassment cell 

Complaint Form 

Complainant Information 
Name: ______________________________________________________________________________ 
Age: _____________________________________ Sex: _____________________________________ 
Class / Department: _____________________________________________________________ 
Mobile No. __________________________ Mail ID. ____________________________________ 
Date of Incident. ______________________ Time of Incident. _____________________ 

Person(s) you allege committed the sexual harassment 
Name. _____________________________________ Position. _____________________________ 

Please describe the incident in detailed 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Person who witnessed the incident, if any 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Is this the first time you have raised this concern about this person 
Yes     No 



Sri Bhagawan Mahaveer Jain First Grade College 
Geetha Road, Robertsonpet, KGF. 

Anti-Ragging Complaint Form 

Name: ______________________________________________________________________________ 

Year of Study: I Year          II Year          III Year         Other (Specify) 

Persons engaging in alleged Ragging: ________________________________________ 

Please describe the specific act(s) alleged. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature of person making report: ________________________________________ 

Date: _____________________ 

Please return the completed form to:- 
Mr. Muniraju D K 
Dept of Physics 



Sri Bhagawan Mahaveer Jain First Grade College 
Geetha Road, Robertsonpet, KGF. 

Grievance Complaint Form 

Complainant Information 

Name: ______________________________________________________________________________ 

Class / Department: _____________________________________________________________ 

Mobile No. __________________________ Mail ID. ____________________________________ 

Please describe the grievance   

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Detailed Description of the relief sought 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Date: Student Signature 
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