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GRIEVANCE FORM

(To be completed if no satisfactory solution is reached within three (3) working days of the grievance first being raised at Step 2 on the fourth day).

To be completed with copies for each of the following

1 Original to Deputy Vice-Chancellor
           1

2 Head of Section 


            1

3 Person with whom you have a grievance
 2  

3 Yourself 



            3

5 Union representative                                    4

6 Employee Relations Unit                               5

	NAME:
	

	FACULTY/DIVISION
	

	SCHOOL/DEPARTMENT
	

	NAME OF PERSON AGAINST WHOM GRIEVANCE IS LODGED
	

	NAME OF YOUR REPRESENTATIVE
	

	NATURE OF GRIEVANCE & DATE OF OCCURRENCE
	

	STAFF MEMBERS SIGNATURE:
	
	DATE:
	

	REPRESENTATIVE’S SIGNATURE
	
	DATE:
	


STEP 3: REPORT AND RECOMMENDATION BY THE DEAN/DIVISIONAL HEAD OR HEAD OF SECTION AFTER INVESTIGATION OF GRIEVANCE
	FINDINGS & RECOMMENDATIONS(Include Remedial Action):



	SIGNATURE OF DEAN
	
	DATE
	

	STAFF MEMBERS SIGNATURE
	
	
	

	REPRESENTATIVES SIGNATURE
	
	
	


STEP 4 : FINDINGS AND RECOMMENDATIONS OF THE EXECUTIVE MEMBER (OR DESIGNATED ALTERNATIVE) AS CHAIRPERSON OF THE GRIEVANCE HEARING COMMITTEE.
	FINDINGS & RECOMMENDATIONS(Include Remedial Action if any):



	SIGNATURE OF EXECUTIVE/NOMINEE
	
	DATE
	

	SIGNATURE OF STAFF MEMBER
	
	DATE
	

	SIGNATURE OF REPRESENTATIVE
	
	DATE
	


Notes:
1. All signatories to initial all pages and sign in full where indicated
2. Referral to the CCMA. Form (LRA 7.11) to be accessed at www.ccma.org.za
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