
MVP Samaj’s  

Arts and Commerce College, Satpur, Nashik-07 

Student Grievance Cell 

                      Request / Grievance Application             Date:    /     /20  

To, 

The Principal 

M.V.P. Samaj’s 

Arts and Commerce College, Satpur, 

Nashik-422007 

                       Subject:-  

                      Applicant:- 

Respected Sir/Madam, 

           As per the above mention subject, this is to inform you that I am admitted in 

the___________class for the academic year ________________ and I am facing the 

following problem/s. 

----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------- 

 However, I request you to look into the matter. Thank you for your co-

operation & support.  

                                                 

                                                                      Yours Faithfully 

 

       (Name:----------------------------------) 

--------------------------------For Office Use Only------------------------------------------- 

Action Taken:----------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------- 

  

Name & Sign 



MVP Samaj’s  

Arts and Commerce College, Satpur, Nashik-07 

Student Grievance Cell 

विनंती/तक्रार अर्ज 

                                                                                                 विनांक:      /        /20  

प्रवत, 

मा. प्राचार्ज स ा, 

म. वि. प्र. समाजाचे, 

कला ि िाविज्य महाविद्यालय, सातपूर,  

नाविक-422007.  

                       विषर्:-  

                       अर्जिार:- 

महोदय,  

           िरील विषयानसुार आपिास कळि ूइवछितो की, िैक्षविक िषष --------------------मध्ये मी ---------------

-या िर्ाषत प्रिेि घेतलेला असून मला पढुीलप्रमािे समस्या येत आह.े  

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------- 

 तरी मी आपिास विनंती करतो की, मला येत असलेली समस्या लिकरात लिकर सोडिनू सहकायष करािे.  

म. कळािे. 

                                                       

                                                                            आपला विश्वास ू 

(नाि:----------------------------------) 

------------------------------------ फक्त कार्ाजलर्ीन िापरासाठी ---------------------------- 

Action Taken :---------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------                                                          

 

   नाि आवि सही  


