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GRIEVANCE FORM-I

Part I

APPLICATION FOR GRIEVANCE REDRESSAL – TO PERSONNEL OFFICER/OFFICES
NOMINATED FOR THE PURPOSE
(To be filled in by the aggrieved employee concerned)
Note:-
1.	This Form is to be filled in by the concerned aggrieved employee in duplicate.
2. 	Only part I of this Form is to be filled in by the concerned aggrieved employee. He must put his dated signature on this Form at the end of part I as indicated,  otherwise the
	application will not be entertained.
3. 	The rest of the Parts of this Form are to be filled in by the Office of Personnel	Officer/Officer nominated for the purpose.
4. 	This application should be presented by the aggrieved employee to the Personnel Officer/officer nominated for the purpose and his acknowledgment of receipt in Grievance Form-I, Part IV must be obtained immediately.
5. 	Please strike off the words/portions not applicable.
6. 	Wherever the space provided in a column is found insufficient, separate sheet may be used. These sheets must be serially numbered and attached to this Part of the Form. Reference of the appropriate sheet number should be made in the relevant column of this Form. Each page of every sheet must be duly signed by the concerned person.

Name _________________________	Designation______________________________

Section/Division ____________________	Grade ____________________________________

Grievance in brief:
(a) Full facts:

(b) Redress requested:

Date:__________ 						Signature of the aggrieved employee
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