
EMPLOYEE COMPLAINT FORM 

COMPLAINTANT:__________________________________________________ 

PERSON RECEIVING COMPLAINT:__________________________________ 

DATE OF COMPLAINT: ____________________ 

DATE OF ACTION COMPLAINED OF:__________________ 

TARGET OF COMPLAINT:__________________________________________ 

DESCRIBE COMPLAINT (use additional pages if necessary): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

POTENTIAL WITNESSES: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

POLICIES IMPLICATED: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

ACTION PLAN: 

__________________________________________________________________

_________________________________________________________________ 



 

 

 

 

 

 


