	Employee Grievance Form
	Number

	
	 Part- I 

	Date of filling the grievance form
	dd/mm/yy

	Full name of the person filing the grievance

	 

	Signature of the person filing the grievance

	 

	Relationship of the person to the subject against which the grievance/complaint is being filed

	 

	

	

	Primary subject against whom the complaint is filed

	 

	

	Exact nature of the grievance complaint

	 

	

	

	The main points of the grievance complaint

	

	1

	2

	3

	The name of the most affected person

	 

	Suggested solution

	 

	


	To be completed by the HR Manager

	 
	 Part -II

	Date when grievance form has been received
	dd/mm/yy

	 
	 

	Date of discussion with the concerned employee
	dd/mm/yy

	 
	 

	Summary of supervisor/direct manager's response or investigation

	 

	 

	 

	HR Manager's Response & reasons

	 

	

	

	

	Signature
	Date

	To be filled by the Grievant 

	Do you wish to appeal this response
	Yes

	 
	No

	If yes, file specify the reason and file the form to the Executive Management within 5 days of receipt of first level response

	 

	

	

	

	Grievant Name
	 

	Date
	 

	Signature
	 

	 
	 

	Distribution ( as confidential as possible) upon final resolution to: 
	 

	Grievant
	 

	Direct manager/supervisor
	 

	HR Manager 
	 

	Executive Management (if applicable) 
	 



