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Grievance Record Form
Section I:	(To be filled in by the Appellant)

Name:	______________________________________ Department: ______________________ 
Position: ___________________________________ Date: _____________________________
Contact Info: _______________________________   

1. Nature of Grievance (Please provide details of grievance with possible evidences):







2.  Forwarding note by the Concerned HoD: (Please ask the HoD to fill it in in case the matter is not related to the HoD.)





_________________________				___________________________
Name & Signature of the Appellant				    Name & Signature of the HoD		




Section II:	(To be filled in by the Grievance Committee)

1. Observation/s of Committee: (Committee comments after investigation)









2. A written statement of the decisions: (To be submitted to the Registrar office with a cover letter)


_______________________________
Name & Signature of Committee Chair

	Name of Committee Member
	Designation
	Signature
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Follow up of Grievance: (To be done by QEC after decision is communicated to the appellant)

QEC would do a follow up using the following form:
	Did you receive a letter of receipt if you made your complaint in writing?  
	Yes
	No
	N/A

	Was your grievance investigated fairly, impartially, promptly and thoroughly?

If no, please provide comments









	Yes
	No
	N/A

	Were the results of the investigation communicated to you in writing by the registrar office? 

	Yes
	No
	N/A

	If you were not happy with the outcome of the investigation, were you offered an external review of your grievance?

	Yes
	No
	N/A



