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Grievance Record

	Name of Grievance Receiver / Investigator
	     


	Part 1 – Grievant’s Statement
	

	Name of Grievant
	

	Date of interview
	     

	Interview 
	Started at                                                             am/pm
	Concluded at:                                                                  am/pm

	Present at the interview:
	     

	
	

	The facts as stated by the Grievant:
	(if insufficient space, attach more pages)

	

	

	

	

	

	

	

	Feeling expressed by Grievant (as a way of helping to separate the emotional content from the facts)
	

	     

	

	

	

	

	What the Grievant would like to see happen to deal with the Grievance:
	

	     

	

	

	

	

	What I advised them:
	

	     

	

	


	Signed by Grievant:
	
	Date

	Signed by Investigator
	
	Date

	Part 2 – Respondent’s Statement
	

	Name of Respondent
	     

	Date of interview
	     

	Interview 
	Started at                                                      am/pm
	Concluded at:                                                                  am/pm

	Present at the interview:
	     

	     

	

	The facts as stated by the Respondent:
	(if insufficient space, attach more pages)

	     

	

	

	

	

	

	

	

	

	

	

	

	

	Feeling expressed by Respondent (as a way of helping to separate the emotional content from the facts)
	

	     

	

	

	

	

	What the Respondent would like to see happen to deal with the grievance:
	

	     

	

	

	

	

	What I advised them:
	

	     

	

	

	


	Signed by Respondent
	
	Date

	Signed by Investigator
	
	Date

	Part 3 – Witness Statement
	NOTE:     Several witness statements may be collected. All should be dated and signed and kept with the original Grievant and Respondent’s papers.

	Name of Witness
	     

	Date of interview
	     

	Interview 
	Started at                                                            am/pm
	Concluded at:                                                                  am/pm

	Present at the interview:
	     

	     

	

	

	

	

	The facts as stated by the Witness:
	(must be confined to the actual grievance and not be allowed to introduce other factors)

	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Feeling expressed by Witness (as a way of helping to separate the emotional content from the facts)
	

	     

	

	

	

	

	

	

	


	Signed by Witness
	
	Date

	Signed by Investigator
	
	Date

	Part 4 – Conclusion
	

	1.
Please tick appropriate box:

 FORMCHECKBOX 
     Has the matter been substantiated?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  

 FORMCHECKBOX 
     No further action at the request of the grievant (minor matters only).
	 FORMCHECKBOX 
     Mediated by joint agreement (go to 2 below).

 FORMCHECKBOX 
     Matter referred to Senior Staff Member (go to 3).

 FORMCHECKBOX 
     Disciplinary action recommended (go to 4).

	2. If the matter is mediated ……………
	Date of mediation:      

	Were both parties present?

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

	Name of mediator:
	     

	Terms of agreement reached:
	 FORMCHECKBOX 
    Yes               If Yes, attach a copy of the Agreement.
	 FORMCHECKBOX 
    No

	Are you taking or recommending any other preventative action?  If yes, what action?

	     

	

	

	

	3. If the matter is referred to a Senior Staff Member:
	Date of referral:         

	To whom was the matter referred?         

	On what grounds was the matter referred?         

	

	

	

	

	4. If further administrative action recommended: 

	What evidence do you have that supports the need for further administrative action to be taken?

	     

	

	

	

	What type of action is recommended against whom and why?  Explain if there are circumstances that lead to a lesser or stronger type of action.

	     

	

	

	

	Do you recommend taking any wider preventative action (eg. general training sessions)? If yes, what action?

	     

	

	

	

	Do you think is necessary to bring in a mediator to help staff work together again?  If yes, why? 

	     

	

	Signed by Investigator
	
	Date


�
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