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Prevention of Caste based discrimination against SC/ST/OBC 

Students, Teachers and Non-teaching Staff. 
---------------------------------------- 

Aims and Objectives 
---------------------------------------- 

1. Prevention of caste based Discrimination  in Higher 
Education Institutions . 
 

2. To desist from any act of discrimination againt SC/ST 
Students on the Grounds of their social origin. 
 

3. To ensure no official or faculty members indulge in any kind 
of discrimination against any community or category students. 
 

4. To take action against discrimination complaints received 
from the SC/ ST/ OBC Students / Teachers / Non-teaching 
Staff. 
 

Committee 

Dr. S. D. Patil ( Principal) -  President 

Mr. N. D. Bansode – Convener 

Dr. R. K. Sawant – Member 

Mr. A. B. Shisale – Member  

 
 
 

Dr. S. D. Patil 
Off. Principal  
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Prevention of Caste based discrimination against SC/ST/OBC 
Students, Teachers and Non-teaching Staff 

--------------------------------------------------------------------------------------------------- 
 

 Complaint  Lodging  Form  
(Student / teaching Staff  /  Administrative staff) 

 
1 Full Name –  
 
 
Department  /  Class- 
 
 
ID / Roll Number – 
 
  
2. Full Adress for Correspondence – 
------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------- 

3. Nature of the Complaint ( In brief) 
 

------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------- 

 
 
 
 
 
         Signature 

          Place      Name –  

 Date -      Mob. Number-  

 
 
 


