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GRIEVANCE FORM
Form- GF 1
CAPE PENINSULA UNIVERSITY OF TECHNOLOGY
	PART ONE – TO BE COMPLETED BY THE GRIEVANT

	NAME:


	Staff Number:



	
	Faculty/department:



	Job Title:
	Contact Number

	Please advise the date upon which the incident first occurred
	

	Provide a detailed account of the incident and any related information below











	Signature of grievant:
	Date:





	PART 2 (to be completed by the line manager)

	Name of the line manager

	

	Did you hold a meeting with the grievant and other related parties separately to gather relevant information? (please mark with an X)

	Yes
	No

	
	
	

	Date of the first meeting with grievant and other parties (as needed)

	

	


	Please advise the outcome or the proposed solution

	

	Did you communicate in writing to the parties about the proposed solution/ outcome within 2 days after meeting them separately (please mark with an X)

	Yes
	No

	
	
	

	Date of the outcome communicated to the grievant

	

	Signature of line manager:

	Date:



	PART 3 (completed by the grievant)
	

	Name of the grievant

	

	Are you satisfied with  Management’s response?

	Yes
	No

	
	
	

	Do you wish to take the grievance further?

	Yes
	No

	
	
	

	Any additional comments

	

	Signature of Grievant

	Date:
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