NIPS SCHOOL OF HOTEL MANAGEMENT

Employee Grievance Form

. Name of the Employee.............cooiiii
o Designation... ...
. Department.........oooo

. Email ID (Official & Personal) .........ccovuiiiiiiiiiii e,

. Date of JoINIng........c.ooiiiiii

s PRONE NUMD T . . . e e

Date: Name & Sign of Employee



