	Fairness at Work
Formal Complaint in respect of alleged discrimination, bullying or harassment (Policy Section 4 + Appendix G)

	Section 1: Member of Staff Personal Details to be completed by complainant                               

	Full Name
	
	Position / Job Title
	

	Staff Group (T&C) 
	
	Gender
	M / F  (Delete as appropriate)

	Department
	
	Section
	

	Manager
	
	Senior Manager
	

	Name of Person TO WHOM complaint is made 
	

	Name of Person AGAINST WHOM complaint is made 
	

	Name of trade union representative or workplace colleague who will accompany you to meetings (if known)
	

	Section 2: Details/ Nature of formal complaint to be completed by the complainant

	Detail of formal complaint 
Use additional sheets if necessary                                      
	

	Date/s, time/s and place/s of alleged incident/s
	

	Witness/es Name/s and contact numbers
	

	List any steps taken to try to resolve the issue e.g. asked the person to stop, mediation, facilitated meeting etc. and dates when these occurred
	

	Where a meeting (eg facilitated meeting/mediation etc) is arranged, my expectations of the meeting are…/ What would be a good outcome?
	

	Personal Statement and Commitment to be completed by the complainant
Complainant to send this form (Section 1 and 2) to Line / Designated Manager (Policy Section 4)

	I am raising this issue in good faith and with the intention of seeking a positive resolution for the situation that I am encountering. I have read the Fairness at Work Policy and understand the implications of the choice I am making. 

	Date:
	Signature of complainant:


Fairness At Work Forms Sections 1 and 2
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