-& ‘@-

Institute of Home Sc1ence

!  University of Kashmir @ 1;
93 Hazratbal Srinagar-190006-(Kashmir) J&K S——

[NAAC Accredited Grade A+].

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

Joint Registrar,
Incharge Grievance Cell,

University of Kashmir,

Subject: Nodal Officer for redressal of grievances.
Sir,

This has reference to your Circular No. F(Cicular-Grievance /KU/18 dated: 02-08-2018 on the
subject cited above. In this regard, Dr. Hummera Azim, Sr. Assistant Professor of the department has been
nominated as Nodal officer for the redressal of grievance or complaints lodged under J&K Government
Grievance cell.

Sincerely Yours,

/

Dirdcgor
(Prof. Naheed Vaida)

Tel: 0194 — 2429870,
Email: homescience@uok.edin — Website: hitps.//homescience.nok.edu.in/Main/Defanlt.aspr




Student Academic/Evaluation

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

Grievant
(Student filing grievance)

1. Name: ALZM Cf]u/bba.t(, ]

2. Roll No: Z%eE 11 D069

3. Department/Semester: . ] of Home Seieance Cmpaadin,. T

4. Phone Number: 6005—6 S964Y¢

5. Email Address: aimm&'f:gi SYe @ ?wm‘{,-wm

6. Permanent Address: VEch g ”mfk Now Shedivee.

Grievance

I Describe the grievance (academic/evaluation you are grieving). )
W e ft,u—u.bqr,r W ol [,Uo‘)—L(jfy\j? ) eou&w-& st W ow Feth an
porble -

2 Whether the grievance was resolved or not?

e Yes: v~
e No:

Grievant’s Signature Date: 06 | Sep | 2023
fpwan

Respondent
(person who made the decision being grieved)

1 Name: 9?7 Flarmamera  AzZim
Department/Section: Tt Gle  of owe Scemee
3 Date Received: ¢ 7/ gc,(p Jaeas

4 Phone number: 4907419 0C 5. Email address:  hy pima Yazﬁma@ famal'l~(pm |

Response to the Grievance:

SDrtM, ot

Tel: 0194 — 2429870,
Email: homescience@uok.eciein — Website: hitps://homescience.ok.ediin/Main/Defanlt. aspr




Action Taken: Respondent 2: Respondent 3:

Date: Date: Date:

Qutcome: Qutcome: Qutcome:

Administrative Officer’s Decision (Director)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):
A

ﬁesolvw-c’ a—M—‘! cﬂ-a«w—jd Jhe cm{'r&gyg&

=t —;6_'-"’" <

AQ’s sigrlature Date: (0 — Sc:.[), 2037

Tel: 0194 — 24929870,
Email: homesciencel@uok.ecicin  Website: hitps:/ 7 homescience.wok.edu.in/Main/Defanlt.aspr




Student Academic/Evaluation

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

Grievant
(Student filing grievance)

[y

Niie: Maliha Baslhiu

2. Roll No: 23051110003

3. Department/Semester: s+ e &f " P Tk Sem.

4. Phone Number: 4 "2 7

n

Email Address: |, /1 boshiz 7EE@gmacl - com

6. Permanent Address: khaliel Co[on% o

Grievance

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

Paoj‘cctaa not o> !cw;t? 4m e  elassroom .

2 Whether the grievance was resolved or not?

* Yes: v
* No:
Grievant’s Signature Date: I®- det- 2023
-l —=
g

Respondent
(person who made the decision being grieved)

1 Name: Dz- Flumewra Aziym
2 Department/Section: dnstitne &5- Home Stumg
3 Date Received: Z2- Oct - 29,3

4 Phone number: 990¢ S81Y05 5. Email address: hummaaa'zm 3@ ﬁ,,,mg. com

Response to the Grievance:
New onﬁécfoa wao  unstalled . All the  students were

Sa’rlﬁra‘t as ot L-mf'LTOVﬂd. or o[/'ma.h'ly 0'6 ldamﬁftﬂ




Action Taken: Respondent 2: Respondent 3:
Date: Date: Date:
Outcome: Outcome: Qutcome:

Administrative Officer’s Decision (Director)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

9£' }LM 5{’.@‘4- :ﬁalé—% =t for i c;u\a’ ;u,uz,

AQ’s signature Date: 29- Oct_ 2023




Student Academic/Evaluation

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

Grievant
(Student filing grievance)

1. Name:

]//otm@a, Glec lare

2. Roll No:
e 23050110006

3. Department/Semester: ,
Is1

4. Phone Number: 940869 39927

5. Email Address:

L\/Aﬂ'@ﬂ?f&/an?@g il conv

6. Permanent Address:

4

Grievance

,Tf/a [/,A‘bag, v gu’mg aY)

I Describe the grievance (academic/evaluation you are grieving).
Jwy ?Tf'CVﬂMﬂ L6 dalcdr A Jbve  wvaluadrer

D;[ ufgL\?gdoLo&? @m%:cr‘ :

2 Whether the grievance was resolved or not?

B
e Yes:
e No:
Grievant’s Signature Date: 3 0/ 12,/2 )

7

Respondent

/
(person who made the decision being grieved)

1 Name: @y-,}-fummrya. Azi' v
Department/Section: ¢ F'lud e "7{ Heome Seaence,

3 Date Received: 07 / 01/39

4 Phone number: 440£5¢ 1Y05 5. Email address: /414 MErAL DS @? nwu . cora

Response to the Grievance:

B leds ik« 9 pras u}«/m? gW//Lub




Action Taken: Respondent 2: Respondent 3:

Date: Date: Date:

QOutcome: Qutcome: Qutcome:

Administrative Officer’s Decision (Director)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

Shedent  w ,A:ﬁ' sabs fief -
fec bey ,ﬂl f,cjw%./ ﬁ i

AO’s signature’ 7 Date: p2-032-202Y




Student Academic/Evaluation

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

Grievant
(Student filing grievance)

1. Name: (wai uﬂ/ M

2. Roll No: NEYEAURY I

3. Department/Semester: thﬁ} W

4. Phone Number: 98 o 9 L(’-—‘}’;'{Oé ’

5. Email Address: CLMLLQCUM Y¢aq, @ ﬁ wad - tomn -

6. Permanent Address: T)m ‘;{ﬁ b&l//u %% ;
19

Grievance

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

Instellilion of Swmdk dovsed o the nsilike

2 Whether the grievance was resolved or not?

* Yes: v~
* No:
Grievant’s Signature Date: 9 y-0%-3%0 a (/

Respondent

wxsd
(person who made the decision being grieved)

1 Name: O Humexa A :
Department/Section:  TingCd wihe @4) MW {lomce -
3 Date Received: 9 ¢ — - dedY

4 Phone number: ‘Moé g‘g ll‘f Dg 5. Email address: WMQRQQJM 2@ ? 01%

Response to the Grievance:

Sonfed @it




Action Taken: Respondent 2: Respondent 3:

Date: Date: Date:

Outcome: Outcome: QOutcome:

Administrative Officer’s Decision (Director)

Name/Title of Administrative Officer (or designee):

Decision (and rationale):

~, jmt’émﬂ-"f ?o(' {M’Z-«E&—J = 4 wo
,ﬂu}ﬁ—%rf pates 7L"““f

AQ’s signiture Date: (Of6— e - )/07/7




