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This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Sample Grievance Form

Date of Incident:	________________________		                                                                Date of Grievance:	________________________

Employee’s name: 	_________________________________________________________

Employee’s position: 	_________________________________________________________

Employee’s supervisor:	_________________________________________________________


Please state your grievance in as much detail as possible.  Please include names, dates and specific examples. (Attach additional documentation if necessary.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What method(s) can you propose to resolve this problem situation?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Employee’s signature: ___________________________________



Description of grievance resolution.  (This section filled out by HR only.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:	__________________________________
Date:		_______________
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