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GRIEVANCE / COMPLAINT FORM (APPENDIX A)
TO BE COMPLETED BY THE COMPLAINANT: 

Date: ________________________
Complaint's Name: ____________________________ Position: _____________________________
Department: _________________________________ Division: _____________________________
Supervisor's Name: ________________________________________________________________
Nature of Grievance / Details of Complaint: _____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Settlement Desired: ________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature: _______________________________________ (Complainant)

TO BE COMPLETED BY THE COMPLAINANT:
Comments or additional information: ___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Date: __________________ Signed: _____________________ (Supervisor/Dept Manager)

Outcome of Grievance (or reasons for failure to reach settlement) to be recorded by Supervisor / Dept Manager / Managing Director (whichever is appropriate).

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

I hereby accept in full and final settlement of this complaint the details agreed to above.

Accepted by Complainant:


Signature: ________________ Date: ____________
Witnessed by:




Signature: ________________ Date: ____________


