
Employee Complaint Resolution Form
This form is used to document detailed information about the job-related concerns.  Please return the completed form to your manager.
I. Employment Information:

	Employee Name 
	
	Supervisor
	

	Position Title
	
	Work Days / Hours
	


II. (A) Please provide a detailed explanation of the job-related concerns.  Include specific date, time, frequency, and/or other party involvement (use additional sheets if needed):
	

	

	

	

	


II. (B) Please provide information of other individuals having knowledge of the escalated job-related concerns (print full name and contact information):
	

	

	

	


II. (C) Please provide a detailed suggested resolution to the job-related concerns:
	

	

	

	


I hereby authorize the company representative to investigate the above-referenced issue.  I understand that specific issues may be addressed with my immediate supervisor, or other persons who might be contacted to assist in the clarification of my concerns.  I further understand that I will not be subject to any retaliatory actions as a result of this complaint.

	Employee Signature
	x     
	Date
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