FORM NUMBER: HR-FR-007

E . EFFECTIVE DATE: Jul-15 2025
C U Formal Grievance

CATHOLIC REVISION DATE: Jul-15 2028

UNIVERSITY | Complaint Form
IN ERBIL

This form is to be completed by the grievant to request a second level of review of their case.

IDENTIFYING INFORMATION

Full name

Position Title

Department/Office

Action desired:

MEDIATION (IF APPLICABLE)

Notes:

ENDORSEMENT OF HEAD OF HR/MEDIATOR

Signature: Date: [/ |/

Name:
Position:

RETURN TO THE HR OFFICE (ATTACH TO INFORMAL FACILITATION FORM)

FORMAL GRIEVANCE COMPLAINT FORM
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