
 
 

INSTITUTE OF AERONAUTICAL ENGINEERING 
(Autonomous) 

DUNDIGAL, HYDERABAD – 500 043 
 

 

APPLICATION FOR REDRESSAL OF GRIEVANCE REGARDING  
EVALUATION OF CIE / SEE ANSWER BOOK/S 

(Separate form to be filled in for each course) 
 

To 
The Controller of Examinations 
 
Dear Sir, 
 
I wish to apply for the verification / recheck of the answer-book(s) in the course mentioned below.  
 
Course: _____________________________________________________ Course Code: _____________  
 
Name of the Examination: _______________________________________________________________ 
 
Nature of Complaint: ___________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Name of the Student    :  
 
Roll No.     :   
 
Name of the Program (B.Tech / M.Tech / MBA) :  
 
Class      :  
 
Semester     : 
 
Branch      : 
 
Academic Year     : 
 
Email ID     :  
 
Mobile No.     :  
 
Address for Correspondence   :  
 
Date:   

Yours faithfully, 
 
 

Name and Signature of the Student 


