Unfair Treatment Grievance Report

Employee Information

Full Name
Employee ID
Department/Unit

Contact Information

Details of Grievance

Date of Incident
Location of Incident
Individuals Involved

Description of Unfair Treatment

Steps Taken (if any)

Have you taken any steps to resolve the issue?

Desired Resolution

What outcome are you seeking?



Signature

Sign here
Date

MM/DD/YYYY
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