
APPENDIX 4 - GRIEVANCE APPEAL NOTIFICATION FORM

An employee and or their representative should use this form to appeal a formal grievance under the Council’s Grievance Procedure.  The form is designed to ensure the grievance is clearly understood at the outset and dealt with speedily and effectively.  

1. EMPLOYEE DETAILS

	First name:
	Surname:



	Job title:


	Location:



	Directorate:


	Division:
	Business Unit:



	Name of line manager:


	Telephone:




2. REPRESENTATIVE DETAILS 

Please state clearly the name and contact details of any representative to be included as a point of contact for further information

	First name:


	Surname:



	Name of Trade Union (if applicable) or workplace/section of representative:


	Telephone:



	Please identify any dates when you or your representative are not available to meet to discuss the grievance:




3. REASONS FOR APPEAL

	Date of Stage 1 grievance:
	Date response received:



	Please state clearly the reasons why you are dissatisfied with the Stage 1 grievance outcome in as much detail as necessary to assist the manager concerned to reach a resolution, continuing on a separate sheet if necessary.  Describe in detail why you feel the decision was wrong and why you continue to be aggrieved.  Please attach copies of all the documentation from the Stage 1 grievance process.   




4. REMEDY OR OUTCOMES SOUGHT

	What resolution / outcomes are you seeking?

Please continue overleaf and on another sheet if necessary.  


Note: This will be the basis of your appeal.  Therefore you may wish to seek advice from your representative prior to completion.  

6. EMPLOYEE STATEMENT:

I have consulted the Council’s Grievance Procedure and wish to submit this appeal against the Stage 1 grievance outcome in accordance with its provisions.

	Signature: 
	Date:




On completion, please return this form to your line manager (in cases where the grievance is against the manager, to that person’s manager).  A copy should also be forwarded to the Human Resources department for the attention of the Director of Human Resources and Organisational Development.  Please retain a copy for your own records.
FOR COMPLETION BY THE RECEIVING MANAGER

	Date form received:



	Name of HR representative informed:



	Date of meeting with employee:



	Date decision conveyed to employee/ reference of letter (attach copy):



	Signed:
	Date:




On completion return to HR representative together with copies of all correspondence

________________________________________________________________________

FOR COMPLETION BY HR

	Date form received:
	Actioned by:



	Place on employee file and ensure case is logged on Resourcelink










1

