EMPLOYEE COMPLAINT/GRIEVANCE FORM

Employee Name: __________________________________
Date:_____________

Job Title: __________________________
Department: _________________________

Type of Complaint:

____
Policy
  ____
Co-Worker
____  Supervisor     ____  Wages
____  Other

1. Employee’s statement of problem to supervisor:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Employee’s interpretation of discussion with supervisor:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Was a mutually satisfactory agreement reached?

____
Yes


____
No

___________________________________________
________________________

Employee Signature





Date

To be completed by Supervisor

1. Interpretation of employee’s problem:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Action taken:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Suggestions to avoid similar problems in the future:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________
________________________

Supervisor Signature





Date

