
St. Xavier’S UniverSity, KolKata 

  Premises No. IIIB-1, Action Area IIIB 

New Town, Kolkata 700160 

 
 

Complaint Registration Against Caste Based Discrimination 

 
 

Name (in full) : _____________________________________________________ 

Gender  : _________________ 

Category  : Student        Teacher     Non-Teaching Staff 

CIN   : _______________________________ 

Address  : _____________________________________________________ 

_________________________________________________________________________

_____________________________________  Pin Code:  __________________________ 

Contact Number :  ______________________________ 

Email-Id  : __________________________________________ 

Complaint Details*: _____________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________ . 

 

 

 

           ______________________________________ 

Full Signature of the Applicant with Date 
 
Submit it to the Registrar of the University or mail the scanned copy of this form to 
registraroffice@sxuk.edu.in 
*Kindly attach all the relevant documents supporting your complaint. 

To be filled by the Applicant 


