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Grievance Process Form 
Complaint procedure: 

• Complaint form is submitted to the Program Coordinator or if against Coordinator submit to Director
• Complaint is investigated by the Program Coordinator or Director
• A meeting is held with the candidate and a mutually agreed upon plan of action to rectify the situation is

developed.

Name of Complainant: ___________________________________________________ 

Date issue occurred: ____________________________ 

Please describe the issue of your complaint in detail. 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 



Plan of Action: 

_______________________________________ __________________________________ 
Candidate Signature Date Coordinator or Director Signature Date 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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