


Appendix N
DISPUTE RESOLUTION FORM
EMPLOYEE: ________________________________         POSITION: ________________________
DEPARTMENT: ____________________________________
WHAT HAPPENED?  (Objectively state details)



WHO WAS INVOLVED? (Include names of parties involved and witnesses, if any)


WHERE and WHEN DID THE INCIDENT TAKE PLACE? (Identify the specific location, date and time of incident)



WHY DO YOU BELIEVE THIS SITUATION CONSTITUTES A CONCERN?  (Examples are:  Statement of Policy and Procedure violation, unjust or unfair treatment, favouritism, harassment/discrimination, etc.)

WHAT REDRESS ARE YOU SEEKING?


_________________________________                                              __________________________
Employee Signature							Date
SUPERVISOR’S RESPONSE:


____________________________________________ 		_________________________________
Supervisor Signature						Date
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