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GRIEVANCE FORM
GRIEVANCE PROCEDURE – STEP 2
PART A
To be completed by an EMPLOYEE with a grievance within (5) five workdays after  following Step 1 of the procedure.

Name of employee/s: .................................................................................................

Employee Nr…………………………………
Date Submitted………………………

Department…………………………………..
Campus………………………………

Grievance (occurrence date): ..................................................................................

Grievance, in short: .....................................................................................................

......................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Resolution required:  ....................................................................................................................................

....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Signatures:
..............................................                    ..............................................

EMPLOYEE                                              UNION REPRESENTATIVE
PART B

(If unresolved, refer the matter to be dealt with at the next level within 4 days after Step 2). To be completed by the immediate supervisor within 4 (four) days of the date the grievance was received.  The employee is entitled to the assistance of a fellow employee or union official.

Supervisor/head of department or division/director/dean/registrar: ......................................................................................

Date  this  form  was  received  ...............................................................................

I investigated the above grievance and found:

....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

Decision or comments made and/or steps taken by supervisor/head of department or division:
....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

..........................................................................................................................................................................................................................................................................

	RESOLVED
	NOT RESOLVED


Date of decision  ............................  Signed  .........................................................


SUPERVISOR/HEAD OF


DEPARTMENT/DIRECTOR/


DEAN/REGISTRAR
Copies
Head of department  ......................................  Date received  ................................

Employee  ..................................................      Date received    ..............................

Labour Relations officer.................................  Date received   ...............................

Employee/   ..................................................   Date received   ...............................

Union representative
GRIEVANCE PROCEDURE – STEP 3 (conciliation committee)
To be completed by the chairperson within 4 days of the date the grievance was lodged. 

Date this grievance was received : .........................................................................

Date of grievance hearing:  .....................................................................................

Conciliation committee:

............................................................  
Chairperson (designation)

............................................................  
(designation)

............................................................  
Union representative
............................................................  
Labour Relations officer
We have investigated the grievance and tried to resolve the situation.  The following decision or comments was/were made and/or steps were taken:

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

.......................................................................................................................................

...................................................................................................................................... 

.......................................................................................................................................

	RESOLVED
	NOT RESOLVED


Date of decision  ......................................    Signed  ..................................................


DIRECTOR/DEAN/REGISTRAR/
DEPUTY VICE-CHANCELLOR
Copies
Employee   ................................................  Date received  ......................................

Labor Relations officer  .............................  Date received  ..................................... .

Employee/   ...............................................   Date received   .....................................

Union representative

