Employee Complaint Form Template 

Employee Full Name: __________________________________________
Employee Department: __________________________________________
Position: _____________________
Date of Complaint: _____________________
[bookmark: _hs7ca07p2lpq]1. Nature of Complaint
· Issue Type (check one):
· Discrimination
· Harassment
· Bullying
· Retaliation
· Other: __________________________________________
· Details of the Incident (include dates and names if possible):

[bookmark: _trm9eudrmekh]2. Witnesses (if any)
	Name of Witness
	Department
	Contact Information

	
	
	

	
	
	


[bookmark: _40i0mah4ssd]3. Attachments (if applicable)
Please check if you have attached supporting documents:
· Email Correspondence
· Photos
· Official Reports
· Other Documentation: __________________________________________
Employee Signature: _____________________ Date: _____________
Manager or HR Acknowledgment Signature: ____________ Date: _____________
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