[image: image1.png]



Teacher/Employee Complaint Form
Day: __________________________                             Date: ___________________________________
Employee Name: ___________________________      Title: ___________________________
Department: ___________________________              Supervisor Name: ___________________________      
Telephone: Home __________________________       Cell / Other _____________________________
· Does this complaint involve physical violence or the threat of physical violence or injury? ___No ___Yes

· Provide a complete description / explanation of the complaint, including the date of the incident on which

the complaint is based, names of responsible or involved in the incident, names of witnesses, and all other relevant facts. Use the back or attach additional paper as needed.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

· Describe any earlier efforts to resolve this matter or the reasons no such efforts were pursued.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

· What specific remedy or corrective action are you seeking?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

· I hereby certify that the above information is true and correct to the best of my knowledge:-
               Signature                                                                                 Date (mm/dd/yyyy)
· Note: Our complaints process can take several days depending on the complexity and severity of the complaint.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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