[image: ]
[bookmark: _Hlk16090373]Staff Grievance Form

Date of Submission of Complaint:  Click here to enter date.
Staff Name:  Click here to enter name.	

Please describe the nature of the grievance including:
1. A description of the concern 
2. Dates, times, and individuals involved (if applicable) 
3. Any steps already taken to resolve the issue 
4. The outcome you are seeking, if known


Enter grievance details. 










Submit this grievance form to your supervisor or, if your grievance is with your supervisor, to the Director of HR or the Chief Executive Officer.
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