
H & A Training and Supplies 7.2 OF-ACGF-0503

APPEALS COMPLAINTS AND GRIEVANCE FORM
OFFICE: _________________________ DATE: ________________________

TRAINER: ______________________________________

COMPLAINT MADE BY:

MR/MRS_______________________________________________

PHONE: (H)

______________(W)_______________________(MOB)___________________

ADDRESS: ______________________________________________________________

_________________________________________________________________________

NATURE OF COMPLAINT: _________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

ACTION TAKEN BY TRAINER: ____________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

ACTION TAKEN BY MANAGING DIRECTOR: __________________________________

_________________________________________________________________________

_________________________________________________________________________

FURTHER ACTION TO BE TAKEN BY MANAGING DIRECTOR: ___________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

[ ] ATTACH COPIES OF ALL CORRESPONDENCE AND NOTES HERE.

[ ] UPDATED MANAGING DIRECTOR DATE ____/____/____

MANAGING DIRECTORS SIGNATURE: _____________________________________

ABN 44 450 871 052

PO Box 2085, Elermore Vale 2287 Ph: 02 4955 8084


