Grievance Notification form
	Name of Employee


	Department

	
	

	Date



	Name of Manager/Supervisor

	
	


Grievance Matter

	1. I wish to raise the following issue as a formal grievance:

	(Please insert details of names of witnesses, dates and times of events where applicable)

	

	

	

	

	

	

	

	

	

	2. I have already taken the following steps to resolve my grievance:

	(Outline if you have raised the matter previously with anyone and what steps were taken)

	

	

	

	

	

	

	

	3. I believe that the following actions will resolve my grievance:

	(Outline any ideas you may have which you feel would resolve the issue/s)

	

	

	

	

	

	

	


Please return this form to [NAME] in [DEPARTMENT]

Signed: …………………………………………………………………………

Dated:  …………………………………………………………………………

For Office Use Only 

Date form received: ………………………………………………………

Meeting arranged for: ………………………………………………
