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<< Company Name>> 

Formal Grievance Record Form 

 

Name of Employee: Job Title and [Department] OR [Team] 
 
 

Date of receipt of written grievance: Date of grievance hearing: 
 
 

Grievance hearing conducted by: 
 
 

Name of employee’s companion: 

Summary of grievance: 
 
 
 
 
 
 

Decision reached at grievance hearing: 
 
 
 
 
 
 

Reason for decision and actions agreed: 
 
 
 
 
 

Date employee informed of outcome: 
 
 

Is employee appealing against decision?  Yes/No 
 
Date appeal received: 

 
Form completed by: 

 
Date: 
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