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FSNLC Grievance or Incident Report Form
 Name (of person reporting problem/incident) 
________________________________________________________________ 

Enrolled in : _____________________________________________(course name)
Best contact: Phone number:_______________________ 
Email: ________________________ Address___________________________________________
Witnesses? Name______________________________________ 
Contact details:Ph: ___________________________ Email:_________________________________ 
Name of person making report (if this has been made on someone’s behalf) _____________________________________________________________ Contact details:
Ph: ________________________________ Email:_________________________________ 

Date of problem/incident: ________________________Time: ___________________________ 
Describe the problem/incident: ____________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________ 
How has the problem/incident affected you? 
___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________ 
What would you like done to resolve this problem?: ___________________________________________________________________________________________________ ____________________________________________________________________________________________________ 

Signature of person reporting problem/incident: 
______________________________________________________Date: _________________ 

FSNLC representative receiving report: Name_________________________________________ 
Position: __________________________________________
Signature_____________________________________________Date: __________________

Date for review of this report:___________________________
Planned course of action
____________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________

	Date
	Outcome

	
	Resolved


	
	Further action needed


	
	Improvements to be made
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