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Employee Grievance Form
For raising a formal workplace complaint

Submit this form to [HR / your line manager / the designated contact]. It will be handled confidentially under our grievance procedure.

About you

Name: ________________________________________________________________________________

Department / team: ________________________________________________________________________________

Job title: ________________________________________________________________________________

Date of submission: ________________________________________________________________________________

Your grievance

What happened? Describe the events clearly, with dates, times and places. [Describe what happened]

Who was involved or witnessed it? [Names and roles]

Have you tried to resolve this informally? If so, what happened? [Details]

What outcome are you seeking? [Describe what you would like to happen]

How you want to be contacted

Preferred contact: [email / phone]

Contact details: ________________________________________________________________________________

Support person: [Name of colleague or representative you wish to bring, if any]

Confidentiality: this form and any investigation are treated as confidential. Only those who need to know will be involved.

Sign-off

Name: ______________________________  Signature: ______________________________  Date: ______________________________


