
GRIEVANCE FORM 
 

Original to be submitted to direct superior 
 
EMPLOYEE NAME: __________________________________ 
 
DATE:   __________________________________ 
 
EMPLOYEE 
REPRESENTATIVE: __________________________________ 
 
IMMEDIATE 
SUPERIOR:  __________________________________ 
 

 
REASON FOR GRIEVANCE 

 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 

DESIRED OUTCOME 
 

_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 


