[INSERT LOGO]
[INSERT BUSINESS NAME]

Grievance Form
Guidance
Please refer to your organisation’s Grievance Policy before completing this form. 
This form should be used where you wish to formally raise a work-related concern.

Employees are encouraged to raise concerns as early as reasonably possible. The organisation will consider the context of any concern when deciding how it will be handled.

In some cases, a concern may be more appropriately addressed under another procedure. Where this applies, the matter may be redirected accordingly. This does not prevent an employee from raising a grievance about the fairness or application of any process.

[Where applicable - We understand that raising a grievance may feel challenging or stressful. Support is available throughout this process, and you are encouraged to access help through our Employee Assistance Programme [link]  providing confidential support and guidance during difficult times.]

If you require this document in an alternative format, please contact HR via email: [XXXXX]


Section 1: Personal details 
	Name
	Click or tap here to enter your name
	Employee number
	Click or tap here to enter your employee number.
	Location
	Click or tap here to enter your location.
	Department
	Click or tap here to enter your department
	Job title
	Click or tap here to enter your job title
	Contact number
	Click or tap here to enter your contact number
	Contact email
	Click or tap here to enter your email address


Section 2: Your grievance
Please provide a concise and specific description of your grievance.

	When did the issue/incident first occur?(dd/mm/yyyy)

If the matter relates to series of events, please provide all dates.
	Click or tap here to enter text.
	Who is the complaint about?
	Click or tap here to enter text.
	What is your working relationship with this person?
	Click or tap here to enter text.
	Please concisely describe your grievance.
	Click or tap here to enter text.
	Do you believe this grievance relates to the conduct of others?
	Yes ☐                                No ☐

	Do you believe this grievance relates to a breach in company policy, procedure or terms of conditions of employment?
	Yes ☐	                              No ☐

	If so, please confirm the policy, procedure or contractual terms affected.
	Click or tap here to enter text.
	If it is a breach, does this breach impact others?
	Click or tap here to enter text.
	Are you reporting a concern as a witness/observer?
	Yes ☐	                              No ☐

	Please provide names of any witnesses.
	Click or tap here to enter text.



Section 3: Personal impact
	Has this issue affected you personally?
	Yes ☐	                              No ☐

	Please describe the personal impact.
	Click or tap here to enter text.
	If no detriment, why should it still be considered? 
(i.e. impact on others?)
	Click or tap here to enter text.




Section 4: Steps taken to resolve concern 
	Have you tried to resolve the matter informally?
	Yes ☐	                              No ☐

	What steps have you already taken to informally? 

Please include what the outcome was and why this has not resolved the matter for you.
	Click or tap here to enter text.
	If not attempted, please describe your decision?
	Click or tap here to enter text.


Section 5: Proposed resolution
It is important to consider carefully the outcome you are seeking. Clearly setting out what would resolve your concern helps those considering your grievance to understand your expectations and to assess how the matter may be addressed. Completing this section fully supports a fair, timely and effective grievance process.

	Briefly describe what would resolve your grievance.
	Click or tap here to enter text.





Section 6: Additional documentation
If applicable, please list any additional documents or material that you are submitting alongside this form.

Section 7: Declaration and signature
I confirm the information provided is true and accurate.
	Signature
	

	Date
	Click or tap to enter a date.


Submission process
Please submit this form to your line manager, unless they are the subject of your grievance. In that case, the form should be submitted to their manager or the HR team.
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