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Employee Complaint Form
	Employee:       
	Employee ID #:       

	Job Title:       
	Facility/Office and Shift:       

	Daytime Phone #:       
	Complainant’s Address:       


COMPLAINT INFORMATION

Refer to DJJ Policy 3.23 regarding filing a complaint and for a list of grievable issues
	Date of Occurrence:

     
NOTE:  Must be within 10 days of filing
	Have you discussed this issue with your supervisor?  FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

Date(s) of discussion:

     
	Supervisor’s Name:

     
Supervisor’s Phone #:

     


	List specific problem(s) / issue(s):

     

	For clarification of the issues of your complaint, please provide statements regarding the unfavorable employment decision/condition that is the subject of this complaint.  (Describe what happened, when and where, how your employment has been unfavorably affected, and indicate names of others involved.  Attach any supporting documentation.)
     

	Relief Requested (Indicate the action(s) that would resolve your complaint.)
     


Complaint is not officially filed until the Human Resources Office receives this form
To file your complaint, mail, fax or hand deliver this form to:

Department of Juvenile Justice

Employee Relations / EEO Section

3408 Covington Hwy.

Decatur, GA  30032

Phone:  (404) 508-7256

Fax:      (404) 508 - 7241
My signature indicates that the information contained on this form and attachments to this form are true and factual to the best of my knowledge.

Employee’s Signature:  






Date:  




	FOR OFFICE OF HUMAN RESOURCES USE ONLY

Date Received:  ___________________  Complaint Coordinator’s Signature:  ____________________________



