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Grievance/Appeal Form 
Client Details 

Name  

Signature   Date  

 

Nature of Grievance 
Please Tick 

 

Service Complaint   

General Complaint   

Academic Complaint  

Details of the Appeal/Grievance 

Please outline the details of the situation which has led to raising and appeal or grievance in the space 

provided below. Attach additional evidence as desired. 

 

 

 

 

 

 

 

Desired Outcome 

Please outline your expectations as to how CERT Training may be able to rectify this matter in the space 

below. Include reasons for your belief that such action is necessary. 
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Officer Receiving Grievance 

Name  

Signature   Date  

Action Completed Date Completed 

Issues folder established 
 

Responsible Manager assigned 
 

National Quality Manager advised 
 

Grievance Register Updated 
 

Investigation/Interviews scheduled 
 

Target date for finalisation 
 

Responsible Manager 

Name  

Signature   Date  

 

Recommendations Summary 

 

 

 

 

 

 

 

Agreed Action Completed 

National Quality Manager 
Signature  

 Date  

 

Action Completed  Date  

Notifications Issued   

Grievance Register Updated    

File Closed  

 


