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To:____________________________________________________________________________________

Position (e.g. Coordinator/Supervisor):_____________________________________________________

From:_ ________________________________________________________________________________

Position:_______________________________________________________________________________

EBA/Award Clause Reference:_ ___________________________________________________________

Please refer to your Enterprise Agreement or Award for the full Dispute Resolution Procedure. 
 
Outline the grievance, including any specific dates, events and witnesses relevant to the 
grievance {please attach additional pages if necessary):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Suggested Resolution Sought

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Approximate date resolution sought by:____________________________________________________

Signed:_______________________________________________ Date: ________ / ________ / ________

Your coordinator/supervisor or other appropriate nominee will be in contact with you in due time 
to discuss this further in accordance with the Dispute Settlement Procedure.
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