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DISPUTE RESOLUTION INCIDENT FORM

Policy G3.18










Attachment

This form is noted for use in the Formal problem-solving section (Policy G3.18 Dispute Resolution).  Employees who express any concerns, or lodge a formal complaint under the policy, or who provide information regarding a complaint under this policy may do so without fear of retaliation or reprisal.  Preparing this formal complaint will not be interpreted as criticism of the immediate manager.

Employee Name: _______________________________________________

Position: ______________________________________________________

Name of Administrative Lead:_____________________________________

1. When did the incident take place (date and time)?

2. Where did the incident take place (identify location/environment)?

3. Who was involved in the incident (include names of parties involved and witnesses, if any)?

4. Explain what happened during the incident (objectively state details).

5. Why do you believe this incident constitutes a concern (e.g. Violation of FHT policy, unjust or unfair treatment, favouitism, harassment/discrimination, etc.)?

6. What redress are you seeking?

    _____________________
____________________________________


Date



 Employee’s Signature

Administrative Lead’s response:

______________________
____________________________________


Date



 Administrative Lead’s Signature

Clinton FHT board response:

______________________
____________________________________


Date



 Chairperson of the Board’s Signature
For questions regarding this form, contact kim_clintonfht@yahoo.ca.

