NHSScotland Workforce Grievance Policy

Stage 2: Collective Grievance Notification Form

Strictly confidential
This form should be used when there is a failure to agree at Stage 1. The completed form should be sent to the manager identified in the Stage 1 Outcome Letter. 

Name of nominated employee representative:

	


Job Title:
	


Department and Location:
	


Nominated employee preferred contact details:

	Phone:

Email: 

Address:




Name of Trade Union representative (if applicable):

	


Trade Union representative contact details:

	Phone:

Email: 

Address:




Please state the reasons why the outcome is unsatisfactory:
	


Please state the reasons why the outcome is unsatisfactory (continued):

	


Please indicate what you would consider to be a satisfactory outcome:
	


Nominated employee representative signature:

	


Please note if sent electronically, please attach this form to a covering email sent from your work email address.

Date:

	


Collective Grievance Signatories

	Name
	Job Title
	Department and Location
	Preferred contact details
	Signature
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