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	(To Be Completed By Complainant)

	To: (Employee’s Superior)
	
	Date: (Date of Letter)
	

	Name of Employee:
	
	
	

	Employee Position:
	
	Department:
	

	Supervisor’s Name:
	
	
	

	Nature of Grievance:
	

	1. What happened?
	

	
	

	2. When did the event happen?
	

	
	

	3. Who was involved?
	

	
	

	4. Was there any witnesses?
	

	
	

	5. Where did the event happen?
	

	
	

	6. Why is the complaint a Grievance?
	

	
	

	7. Other relevant information
	

	
	

	Date grievance reported to Supervisor:
	
	Date to be resolved:
	

	SIGNED COMPLAINANT:
	
	DATE
	

	

	FIRST STEP – DIRECT SUPERVISOR / MANAGER:

	Comments or Additional Information (Direct Supervisor / Manager) :
	

	
	

	

	

	

	

	

	SIGNED:

	SUPERVISOR / MANAGER
	
	DATE
	

	

	Outcome of Grievance (or reasons for failure to reach settlement) to be recorded by direct Supervisor/Manager.

	Accepted / Not accepted by Complainant:
	

	SIGNED:

	COMPLAINANT
	
	DATE
	

	WITNESS
	
	DATE
	

	

	SECOND STEP – SENIOR MANAGEMENT

	Date of Meeting:
	
	Time:
	
	Venue:
	

	Result of Grievance:
	

	
	

	
	

	Accepted / Not accepted by Employee :
	

	SIGNED:

	COMPLAINANT
	
	WITNESS
	

	Chairman’s Name:
	
	Chairman's Designation:
	

	CHAIRMAN’S SIGNATURE
	
	DATE
	

	
	
	
	

	THIRD STEP – NEUTRAL THIRD PARTY

	Date of Meeting:
	
	Time:
	
	Venue:
	

	Result of Grievance:
	

	
	

	
	

	Accepted / Not accepted by Employee :
	

	SIGNED :

	COMPLAINANT
	
	WITNESS
	

	Chairman’s Name :
	
	Chairman's Designation:
	

	CHAIRMAN’S SIGNATURE
	
	DATE
	

	

	The content of this form is Private and Confidential



Directors:  S.S. Hine


Directors:  S.S. Hine



