Notification of a Formal Grievance
Notice of a Grievance
Name …………………………………………………………..
Address: …………………………………………………………..
…………………………………………………………..
…………………………………………………………..
Service Area: …………………………………………………………..
Section: …………………………………………………………..
Job Title: …………………………………………………………..
Grade: …………………………………………………………..
Details of Grievance:


















(Please complete the attached Equal Opportunities Monitoring Form)
EQUAL OPPORTUNITIES - GRIEVANCE MONITORING


All person registering a grievance are asked to complete this form.
This sheet will be separated from your grievance complaint on receipt and will be kept separately and will have no bearing on the determination of your grievance. It is used only to monitor the effectiveness of our Equal Opportunities Policy and this information will be treated in the strictest confidence.
I would describe myself as: (please tick as appropriate)


White Black other Bangladeshi
Black Caribbean Indian Chinese
Black African Pakistani Other, Please specify


Age Group:
16-20 36-45 60 and over
21-25 46-55
26-35 56-59


Disability/Special Needs:
Do you consider you have a disability? Yes No


Gender
Male Female

