  FORMAL GRIEVANCE (GR1 FORM)

	Employee Name:


	Employee No:

	Job Title:


	Provision/Dept:

	Line Manager:

	Date:



	Grievance details:

Please outline your grievance:

· Include dates/ times of incident
· Witnesses
· Description of incident
· Include any other relevant documents
































	Have you discussed this informally with your Line Manager or Line Manager’s Manager?

Yes:                                                  No:                                      Other:

If so on what date?


	Please outline your desired resolution for this grievance:

















	
Employee Signature:


	
Date:

	Received by:


	Date:


	Grievance acknowledged by:
	Date:





