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	Raising a Grievance
Teachers 

	
	Grievance Form

	Name:


	Employee Payslip Number:



	Contact Detail (Home or Work Address & Telephone Number)

	Please outline the main points of your concern/issue:



	Please give fuller details such as times, dates, comments, actions, etc.  

N.B. If there is more than one event, please set out the details in date order.  Attach additional sheet if necessary.



	Names and work details of any witnesses:



	Please detail the informal action you have taken to date and the outcome of this.



	Please detail what resolution you require.



	Signed: …………………………………………………………………………

	You must now submit this form to your Head Teacher or the appropriate manager


	For completion by Head Teacher or Manager chairing the Stage 1 Hearing

This should be completed and sent to the employee with the letter of outcome.

	Date of meeting:



	Outcome of meeting:



	Signed: …………………………………………………………………………

	If you wish to request a Formal Stage 2 Hearing, you must now complete the section below and submit this form to the Executive Director (Education) within 10 days of receipt

	Reason for Review: (ie on what basis do you think the decision at Stage 1 was flawed)



	Signed: …………………………………………………………………………


	For completion by the Manager chairing the Stage 2 Hearing

This should be completed and sent to the employee with the letter of outcome.

	Date of meeting:



	Outcome of meeting:



	Signed: ……………………………………………………………………………….

	If you wish to request a Stage 3 Hearing, you must complete the section below and send this form to the Executive Director (Performance and Organisational Support) within 10 days of receiving notification of the outcome at Stage 2.

	Reason for Review: (ie on what basis do you think the decision at Stage 2 was flawed)



	Signed: …………………………………………………………………………
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