Department of Students Welfare
University of Kashmir, Srinagar
(NAAC Accredited Grade A")

No:KU2025/SR/DSW-25 Dated: 16™ April, 2025

Most Urgent

The all Heads of Departments / Directors of Satellite Campuses
University of Kashmir

Subject: Submission of Grievances and Redressal Reports for NAAC Peer Team
Visit

Dear Sir/Madam,

As you are aware, the NAAC Peer Team will be visiting the University of Kashmir
shortly. One of the important parameters of student welfare and institutional assessment
is the mechanism for addressing student grievances and their effective redressal.

In this regard, the Department is in the process of compiling grievances received from
students along with the steps taken for their resolution. This documentation will serve as
evidence of the University's commitment to maintaining a responsive and
student-friendly environment.

You are requested to share a compiled report of:
1. Student grievances received in your department/campus (if any), and
2. The actions taken to address and resolve these issues.

The information may please be shared with this office by April 22, 2025, so that it can be
included in the final documentation prepared for the NAAC Peer Team.

; . o/
We highly appreciate your cooperation in ensuring the University continues to uphold the "‘k{
highest standards of student support and satisfaction.

With regards, \3 ,(g PAJ(

Sd/

= .
Dean Students’ Welfare M
Copy to:

1. All members of the Kashmir University Grievance Committee l &1 :

2. Special Secretary to the HVC for the kind information of Hon’ble Vice Chancellor
3. PS to Registrar for the kind information to the worthy Registrar

5 _ __ ' ——
Tele-Fax: 0194-2410371 Telephone: 0194-227-2174/2175/2176
Email: dsw@uok.edu.in, shahidkhandsw@uok.edu.in.




Post Graduate Department of Economics
University of Kashmir, Hazratbal, Srinagar-190006
(NAAC Re-accredited Grade A")

Professor & Head

The grievance redressal committee has received three applications from Batch 2023 and six applications from
Batch 2024 pertaining to the time period 2023 to 2025. The grievances received pertain to the following issues:

Quality of contractual teachers

Non-availability of rest room and adequate washrooms

Lack of ample infrastructure like smart board’s and AC’s

Cleanliness issues

Classes suffer during exams due to limited number of classrooms

Scarcity of books in the library

Lack of proper heating during winters

Unavailability of hot water in washroom’s during winters

. Blockage of water in washroom’s

10. Low quality of classroom infrastructure like uncomfortable benches and chairs
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The grievance redressal committee after checking the validity of the grievances forwarded the same to the
concerned Head of department for further necessary action.

Signature’s of Members of Grievance Redressal Committee:
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1.

2. Dr. Sajad Ahmad@hat

3. Mrs. Jamsheda 7
YA

4, Mrs. Gulshan [ \Q

5.

6.




Post Graduate Department of Economics
University of Kashmir, Hazratbal, Srinagar-190006
(NAAC Re-accredited Grade A")

Professor & Head

NOTICE

A departmental committee meeting is scheduled to be held on 4™ of April to address the student
grievances forwarded by the grievance redressal committee on 26" of March, 2025. All members are
requested to attend the meeting at 2:30 pm sharp in the office of the undersigned.

%ﬁ«f

Head of the Department

Copy to:
1. Faculty members

2. Members of grievance redressal committee



Post Graduate Department of Economics

University of Kashmir, Hazratbal, Srinagar-190006
(NAAC Re-accredited Grade A™)

Professor & Head

A departmental committee meeting was convened by the Head of the Department on 04.04.2025 in her
office. The following were present:

1. Prof. Effat Yasmin Chairperson
2. Dr. Javaid Igbal Khan Member

3. Dr. Md. Sarfaraz Equbal Member

4. Dr. Ghulam Mustafa Member

5. Dr. Rahul Kundal Member

6. Elizabeth Mariam Member

7. Dr. Sajad Ahmad Bhat Member

8. Mrs. Jamsheda Member

9. Mrs. Gulshan Ara Member
Agenda:

Redressal of the following student grievances:

Quality of contractual teachers

Non-availability of rest room and adequate washrooms

Lack of ample infrastructure like smart board’s and AC’s
Cleanliness issues

Classes suffer during exams due to limited number of classrooms
Lack of proper heating during winters

Unavailability of hot water in washroom’s during winters
Blockage of water in washroom’s
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Resolution:

With respect to the first grievance it was unanimously decided that by and large the University has taken
care of this issue by appointing new permanent faculty members. Also, the department conducts regular
counseling of contractual faculty members to ensure teaching quality.

With respect to the second and third grievance, it was decided that the grievance has no valid base as
adequate number of washrooms and a spacious rest room is present in the department.

With respect to fourth grievance, it was decided that the issues has been take care of by appointing an
additional sweeper.



Post Graduate Department of Economics
University of Kashmir, Hazratbal, Srinagar-190006
(NAAC Re-accredited Grade A")

Professor & Head

With respect to fifth grievance, it was decided that it should be ensured that classroom teaching should
go on in a seamless manner. Further given the new infrastructure created in this effect it is expected that
such problems will not persist.

With respect to sixth grievance, it was decided that the issues has been take care of ensuring proper and
regular servicing by AC’s.

With respect to seventh and eighth grievance, it was decided that the issues has been take care of by

renovating existing washrooms and creating an additional washroom block for female students and
scholars

Signatures of Members of Departmental Committee {/{ /,

1. Prof. Effat Yasmin Chairperson

2. Dr. Javaid Igbal Khan Member f' =
3. Dr. Md. Sarfaraz Equbal Member '

4. Dr. Ghulam Mustafa Member

5. Dr. Rahul Kundal Member % g //M/

6. Elizabeth Mariam Member

7. Dr. Sajad Ahmad Bhat Memberw



Students’ Academic / Evaluation Grievance Form

Grievant ( Student Filing Grievance)

1 Name:
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@ Ry wes ot hwﬁl "wwwrmd) aQML%LDMf.w
tao Aot - Whith @ ey Sbidian

ofbu ouny k. e B L

YES
Whether the grievance is resolved?
& NO )(

% 4

] i 4
Grievant’s Signature: . Date: 2 L| 'Og [& b_',
_ erson who made the decision being grieved)

e oipvinety - Diean

Department: ‘LB ( lﬁb V ) Date received:

il les agmp,mﬂ?b;av @Smw‘{n(‘.om Mobilo Ne. 46@6!0"3 0

Response to the Grievance: Vw# O&#d.‘
- wiond ey }‘MWW “2"47fg L

Action Taken: Action Taken: Action Taken
Date: Date: Date:
Outcome: Qutcome: Qutcome:

Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:




Students’ Academic / Evaluation Grievance Form

Grievant ( Student Filing Grievance)
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Decision (and rationale)
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Students’ Academic / Evaluation Grievance Form

Grievant ( Student Filing Grievance)
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Whether the grievance is resolved?

% (Person who made the decision being grieved)
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Name:
Department: Date received:
Email Id: Mobile No.

Response to the Grievance:

Action Taken: Action Taken: Action Taken:
Date: Date: Date:
Qutcome: Qutcome: Outcome:

Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:




Students’ Academic / Evaluation Grievance Form

Grievant (Student Filing Grievance)

Name: | E E
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(Person who made the decision being grieved)
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Response to the Grievance:
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Date: Date: Date:
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Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:
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Students’ Academic / Evaluation Grievance Form

Grievant (Student Filing Grievance)
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Action Taken: Action Taken: Action Taken:
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Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:




Students’ Academic / Evaluation Grievance Form

Grievant ( Student Filing Grievance)
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Signature of Administrative Officer: Date:




Students’ Academic / Evaluation Grievance Form

Grievant (Student Filing Grievance)
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Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:




Students’ Academic / Evaluation Grievance Form

Grievant (Student Filing Grievance)
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Administrative Officer’s Decision
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Students’ Academic / Evaluation Grievance Form

Grievant (Student Filing Grievance)
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Response to the Grievance:
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Administrative Officer’s Decision

Name and Tittle of the Administrative Officer (or Designee):

Decision (and rationale)

Signature of Administrative Officer: Date:




