
CONCERN/RESOLUTION FORM

WHEN YOU HAVE A PROBLEM OR COMPLAINT, DO NOT GOSSIP ABOUT IT.  TELL YOUR SUPERVISOR ABOUT IT AND WHAT YOU BELIEVE CAN BE A SOLUTION TO THE PROBLEM.

Your Name: ____________________________________   Today’s Date: ____________________

Date of Complaint/Problem: ________________________   Location: ________________________

Briefly describe the Complaint/Problem: _______________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Briefly describe a solution to the Complaint/Problem: _____________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

ACTION TAKEN: _________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



Employee Signature: ___________________________________   Date: _____________________

Submitted to: ______________________________________ Date Submitted: _________________

Received by (initials):________________
