Grievance Form

Please file your grievance by completing this form and emailing it back to HR Department for investigation and processing. You will be responded to within 3 days. Alternatively, if you are a UK resident, you can bypass our grievance process and refer your grievance matter directly to ACAShttps://www.acas.org.uk/contactHelpline 0300 123 1100. Non-UK residents must file this grievance form with HR Department.

	1. Your Name:
	



	2. Tel(mobile):
	



	3. Tel (home):
	



4. Grievance is filed for the following reason (s):(place and x in the box provided)
	
	[bookmark: _GoBack]Contract change
	
	Disciplinary committee decision

	
	
	
	

	
	Violation of rights
	
	Compensation matter

	
	
	
	

	
	Unjustified termination
	
	Other



5. Name of Individual against whom this grievance is filed:
	



6. To your best recollection, on what date(s) did the alleged violation take place?
	



7. Please describe the nature of your complaint:
	




8. Do you have other information that you think is relevant to our investigation of your allegations?
	




9. What remedy are you seeking?
	




 Please electronically sign and date this form within (3) days of the incident. 

	Signature:
	
	Date:
	




***FOR OFFICE USE ONLY. PLEASE DO NOT WRITE BELOW THIS LINE***

	Grieve number:
	



	Assigned to 
	



	Received on
	



	Resolve date
	



	Decision
	



	Investigating officer
	
	Dated
	



