Employee Complaint Form
	Employee details

	Employee name
	
	Employee ID
	

	Job title
	
	Department
	

	Manager name
	
	Date
	



	Complaint details

	Date, time, & location of the incident
	

	Witnesses (if applicable)
	

	Description of the incident
	[Describe the incident in detail. Include the names of individuals involved, if applicable.]

	Urgency level
	☐ High
	☐ Medium
	☐ Low

	Has this complaint been discussed with your direct supervisor?
	☐ Yes
	☐ No
	☐ Other, please specify:



	Requested outcome

	[How would you like this matter resolved?]



	Confidentiality and non-retaliation statements

	Confidentiality
We will handle this complaint as confidentially as possible and share information only with those who need to know to review and respond. We may need to speak with the people involved and any witnesses, so we cannot guarantee complete confidentiality.

Non-retaliation
Retaliation is prohibited. If you experience or witness retaliation for raising a concern or participating in an investigation, report it promptly to HR, your manager (unless involved), or your reporting channel.



	Acknowledgement
	I confirm that the information provided is accurate to the best of my knowledge.

	Employee signature
	



[image: ]
[image: ]
image1.png
ACADEMY TO
INNOVATE HR

AIHR





image2.svg
                              


image3.png
ACADEMY TO
INNOVATE HR

AIHR | Academy to Innovate HR

At the Academy to Innovate HR (AIHR), it is our mission to
make HR future-proof by offering world-class, online
education programs available anywhere, anytime.

® 100% Online & Self-Paced Learning
® Personal Career Coach
® Resource and Template Library

® HRCI, SHRM & HRDA Credits

Learn More
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