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EMPLOYEE CONCERN FORM

Employee Name: Position:

Department: Supervisor:

Location: Date of Concern:

Have you discussed the issue with your OYes CINo (If no, list reason below)
supervisor?

Other reason:

Concern Description:

Witnesses (If applicable):

Signature Date

Send Completed Form to:

VP, HR
3201 C Street Suite 700
Anchorage, AK 99503

Olgoonik Ethics Hotline: 1.8777.571.5223
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