
S.T.U.S. Mandal’s 

Sangola College, Sangola 

Tal. Sangola Dist. Solpaur 413307 

Format for Application form for Caste Based Discrimination in Higher 

Educational Institution 

 

1. Name of the Applicant : ________________________________________________ 

2. Permanent address : ________________________________________________ 

  ________________________________________________ 

Contact No. ______________________________________ 

3. Particulars  a. Student    Class _________Subject _______ 

b. Teaching faculty   Department _________________ 

c. Non-teaching faculty  Designation __________________  

Description of complaint: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Signature of Applicant 


