COMPLAINT ABOUT EMPLOYEE
REPORT FORM

Person About Whom the Complaint is Expressed:

Name of Person Making Complaint:

Address;

Telephone: Work Site (if applicable):

Nature of the Complaint and Evidence/Examples Used to Support the Complaint (attach
additional information if possible):

Person to Whom the Complaint was Referred: Date:

Signature of Complainant
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(To be Completed by Person Receiving the Complaint)

Name of Person Receaving the Complaint:

Date and Time Complaint was Received:

Administrator/Supervisor’s Decision:

Adminigrative Investigation
Dismiss

Explanation

Signature of Administrator/Supervisor Date

Complaints which are resolved or dismissed should be kept in a separate Site complaint file aong with a
copy of the Complaint Resolution Form. The completed Complaint Resolution Form should be sent to
the Human Resour ces Office to beincluded in amaster complaint file.



COMPLAINT RESOLUTION FORM

The expression of concern about the performance of

(Complainee)

which was made on by was resolved
(Date) (Complainant)

in the fallowing manner:

Mutua agreement of parties
Dismissed without merit after adminidrative investigation

Disciplinary action. Explain.

Signature of Administrator

Date

Complete this form whenever acomplaint isresolved. Send thisto the Human Resour ces Office.





