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	HRD Form 0019                                        GRIEVANCE REPORT


Part 1 
Section 1: To be completed by Employee [Complainant]
Name of Employee
:
____________________________________

Employee ID
: 
_______________
Designation
:
____________________________________

Department
: 
_______________
Description of Grievance by Employee [Complainant] [Please use attachments, if necessary]:
	


Signature of Employee
:
________________________
Date of Report
:
__________________
Section 2: Action by Employee’s Immediate Supervisor






Name of Immediate Supervisor
:
________________________
Date Report Received
:
____________

Recommended Solution [Please use attachments, if necessary]:
	


Signature of Immediate Supervisor
:
________________________
Date
:
__________________
Section 3: Action by Employee’s Head of Department [If matter NOT resolved by Immediate Supervisor]

Name of Head of Department
:
________________________
Date Report Received
:
____________

Recommended Solution [Please use attachments, if necessary]:

	


Signature of HOD                :
__________________________
Date
:
__________________
Section 4: Employee [Accused - if applicable/necessary]
Name of Employee
:
____________________________________

Employee ID
: 
_______________
Designation
:
____________________________________

Department
: 
_______________

Response/Defence [please use attachment, if necessary]:
	


Signature of Employee
:
________________________
              Date :
__________________
Section 5: Acceptance by Employee [Complainant] [Tick whichever is applicable and see notes below] 
[image: image1.png]
*  
Yes, resolved: I hereby acknowledge acceptance and agreement to the above solution. 


** 
No, not resolved: my reasons and justifications as below :- 

If Recommended Solution is not satisfactory/unacceptable [Please use attachments, if necessary]
	


Signature of Employee
:
________________________
Date
:
___________________

Part 2

Section 1: Action by Human Resource Department
Name of Person-In-Charge
:
________________________
Date Report Received
:
____________

Recommended Solution [Please use attachments, if necessary]:

	


Signature of HRD-HOD
:
______________________
Date
:
___________________

Section 2: Acceptance by Employee [Complainant] [Tick whichever is applicable and see notes below] 

*  
Yes, resolved: I hereby acknowledge acceptance and agreement to the above solution. 


** 
No, not resolved: my reasons and justifications as below.  I would like to request for a Formal Hearing
If Recommended Solution is not satisfactory/unacceptable [Please use attachments, if necessary]

	


Signature of Employee
:
________________________
Date
:
___________________

Notes:

* 
Grievance Resolved - Employee to forward the original form [duly signed and completed with all attachments] to HRD and copies kept by HOD and employee.

**
Grievance is not resolved:

· Reasons/Justifications MUST be provided and attached to this form. Failure may result to no further action being taken by the Company.
· Original form [duly signed and completed with all attachments] is to be forwarded to HRD for further action.
Part 3: Formal Grievance Hearing [To be action by HRD Personal-In-Charge]

Copy of Minutes to be attached

Matter resolved 








Matter Not Resolved [Complainant Appeal Letter attached]

Part 4: Action by Human Resource Department [If matter NOT Resolved during Formal Grievance Hearing]





Name of Person-In-Charge
:
________________________
Date Report Received
:
____________

Recommended to Chief Executive Officer [Please use attachments, if necessary]:

	


Signature of HRD-HOD
:
________________________
Date
:
___________________
Part 5: Chief Executive Officer Decision
	


_______________________





_____________________

Signature







Date 

For HRD Use only:


 

Employee [Complainant] advised of CEO decision via letter 
Ref No. 
: 
___________________________________
Dated

:
___________________________________
Prepared By : HDN
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