COMPLAINT FORM FOR PRIMARY SCHOOL TEACHER

District Naushahro feroze
PERSONAL INFORMATION

Name of complainant:

Father's Name:

Gender (Tick): Male Female Date of Birth:
C.N.I.C: - -
Taluka Union Council
Contact Number Mobile: Home/Work

Postal Address:

ACADEMIC QUALIFICATION

Please tick only the highest one Intermediate Graduate Post Graduate

PROFESSIONAL QUALIFICATION

PTC ] ct[] B.Ed[ ]
M.Ed I:I Other|:| UntrainedIZI

COMPLAINT DETAIL

Please describe the facts of
your complaint. Include names
and dates. Use additional
pages if necessary.

This Box For Office Use only

Case Number:

Category: Signature of Complainants
Date opened:

Assigned to:
Date closed: Date:
Office:

Complete and return this form to: The Reform Support Unit (RSU), Education & Literacy Department, Government of Sindh, Ground
Floor, NJV School, Opp. Radio Pakistan, M.A. Jinnah Road, Karachi. Contacts:021-32765769, 021-32775771




