EMPLOYEE PARTICIPANT COMPLAINT FORM


	Name:
	Date:

	
	

	Address:
	Daytime Contact No:

	
	


COMPLAINT DETAILS (fill out all applicable details)

	Date of Incident:
	Time:

	
	

	Location of Incident:
	

	
	

	Who/What is the Subject of Your Complaint:
	

	
	

	Summary of Complaint/Issue:
	

	(use the back of this form if necessary)
	

	
	

	Preferred Outcome /Suggested Solution:
	

	(use the back of this form if necessary)
	

	
	

	Signature:
	Date:


COMPLAINT FORM

Follow Up Form (Employee Use Only)

	Complaint made: By Phone _______
	In Person _______
	In Writing _______

	Received by: _____________________________
	Date: _________________________

	Routed to: _______________________________
	Date: _________________________

	Acknowledgement: By Phone _______
	In Person _______
	In Writing _______


Date of Acknowledgement: ______________________________

Action taken: (up to and including final response to complainant)

Was a Final Response provided to the complainant? Yes ___________
No_____________

Date Complainant was contacted: __________________________

Additional Comments:

Close date: _______________________
Employee Signature: ______________________

Program Manager or Executive Director Signature __________________________________

Participant Complaint Form file location: I:\General Staff\HR Forms\Participant Complaints

