Employee Complaint Form

(Please type or write clearly in ink for each item below. Attach additional pages if necessary.)

Complainant Information:


Name: ______________________________________________________________ Bargaining Unit: ____

Position Number & Title (if currentlySAMPLEorformerlyemployedbyState):___________________________________

Division/Branch/Section: __________________________________________________________________

Mailing Address: ________________________________________________________________________

Phone Number: (Home)
(Work) ________________________________


Representative’s Name, Address and Telephone Number (if any):


Type of Complaint:



Employee Complaint
Reason

A. Cite the specific personnel law, rule, or written policy, which you allege has been misinterpreted, misapplied or violated
B. Provide a complete statement of facts to support your allegation. Attach copies of any supportive documents (e.g., copy of policy alleged to have been violated, written statements from witnesses, and other similar documents).

C. Remedy Sought. HowSAMPLEcanthiscomplaintberesolved?


Complainant’s or Representative’s Signature
Date

Submit the signed complaint form, appropriate DHRD forms, if applicable, and supporting documentation by hand delivery or mail to: Department of Human Resources Development, 235 S. Beretania Street, Room 1100, Honolulu, Hawaii 96813.
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