		DJJ 3.23, Attachment B (Rev. 5/18)
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Employee Group Complaint Form
COMPLAINT INFORMATION

	
[bookmark: Text2]Date of Occurrence:      


NOTE:  Must be within 10 days of filing
	
Have you discussed this issue with your supervisor?
[bookmark: Check1][bookmark: Check2]  |_|  Yes             |_|  No

[bookmark: Text3]Date(s) of discussion:      

	
[bookmark: Text4]Facility/Office:      

[bookmark: Text5]Shift:       

	Issue of Complaint

	
List specific problem(s) / issue(s):
· Unlawful Discrimination
· Unlawful Harassment
· Erroneous Application of Policy
· Unsafe Working Conditions
· Retaliation
· Other
 

	 
[bookmark: Text7][bookmark: _GoBack]Please describe the specific incident(s): Describe what happened, when and where, how your employment has been unfavorably affected, and indicate names of others involved.  Attach any supporting documentation.      


	
[bookmark: Text8]Relief Requested (Indicate the action(s) that would resolve your complaint.)      




By signing my name to this form, I understand that I will be considered a participant in this DJJ complaint and that the information provided and attachments are true and accurate to the best of my knowledge 

	1.	Designated Spokesperson
	2.	Designated Spokesperson

	[bookmark: Text9]Name:       

[bookmark: Text10]Job Title:       

[bookmark: Text11]Employee ID#:       

Signature:  
	[bookmark: Text12]Name:       

[bookmark: Text13]Job Title:       

[bookmark: Text14]Employee ID#:       

Signature:



	Other Group Members

	Employee Name
	Job Title
	Employee ID #
	Signature

	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     
	

	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	

	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	



Note:  If more than one page is needed, use another group complaint form.


Complaint is not officially filed until the Office of Human Resources (OHR) receives this form

To file your complaint, please e-mail or fax this form to:
 
djjhr.employeerelations@djj.state.ga.us  or Fax: (404) 508-7241

For assistance, you may contact OHR, Employee Relations Unit at (404) 508-6500


FOR OFFICE OF HUMAN RESOURCES USE ONLY 

Employee Relations Unit Signature:  __________________________          Date Received: ________________
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