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	THE MORAY COUNCIL – EDUCATION AND SOCIAL CARE
GRIEVANCE PROCEDURE FORM



	
	

	Employee’s name:
	
	

	Home address:
	
	

	
	
	

	
	
	

	
	
	

	Telephone number:
	
	

	

	Designation:
	
	

	

	School:
	
	

	

	Name and address of representative (if any):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Statement of grievance, continue overleaf if necessary:

(Please note that at least one copy of this statement should be retained).
Resolution Sought:



	Signed (employee):
	
	Date:
	
	

	
	
	
	
	

	Signed (representative):
	
	Date:
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