Grievance Form

Date and Time of Grievance:

Name of Person expressing Grievance:

Do you wish to have a representative or independent third party present?
( Yes

( No
If yes, give the person’s name:
Name……………………………………………………………………………………….
Details of Grievance: 
Date / Time:

Persons Involved:
Description:
Action Taken (Office Use Only):

Matter resolved    ( Yes
( No
Action taken by CEO /HR Officer
Employer nominee:
Employee / union nominee:

Action (including timelines etc):

Matter resolved    ( Yes
( No
Action taken by Board of Management if relevant:

Matter resolved    ( Yes
( No
Any further action by other bodies:

Matter resolved    ( Yes
( No
Resolution/s

Signature of people involved with resolutions:




(Signature)




(Please print name)




(Signature)




(Please print name)




(Signature)




(Please print name)
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