



Collective Grievance Form

This form should be used where a group of staff wishes to take out a formal grievance following informal attempts to resolve the particular issues.  This form, when completed, should be sent to your line manager.

Names/Job title/Service Area of those submitting the Grievance:
	Name
	Job Title
	Service Area

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Name of the trade union representative(s) or colleague to represent the group:-

Name			______________________________________________________________
Service Area		______________________________________________________________
Location		______________________________________________________________

Name of line manager involved at the informal stage:-

Name			______________________________________________________________
Service Area		______________________________________________________________
Location		______________________________________________________________
Information about the grievance providing as much detail as possible, particularly dates, times, locations, names and contact numbers of those involved.  You may attach additional sheets or other documents if required:-  



















Outcome /resolution requested:-
























Action(s) taken so far to resolve your complaint (this should include details of facilitation, mediation and/or direct support already provided at the informal stage):-










We confirm that we have all voluntarily consented to the use of the collective grievance process and understand that the grievance will give us  the right to one collective grievance meeting, one identical outcome and (if applicable), one appeal meeting and one identical outcome.

To be signed by the nominated spokesperson(s) for the group:-


(1) Signed: ________________________________________	Date: ______


(2) Signed:_________________________________________	Date:______



(3) Signed: _______________________________________	Date: ______




