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This form is to be completed by the supervisor notified for informal facilitation as outlined in the 
Employee Grievance Policy. 

IDENTIFYING INFORMATION 

Full name  

Position Title  

Department/Office  

INFORMAL FACILITATION  

Name of grievant:  

Details of the 
informal facilitation:  

ENDORSEMENT OF LINE MANAGER/PROVOST 

Signature: _______________________________________________________Date: ___ / ___ / 
_______ 
Name: __________________________________________________________ 
Position: _________________________________________________________ 

RETURN TO THE HR OFFICE 
 

1 
 INFORMAL FACILITATION FORM 


	 
	Full name 
	Position Title 
	Department/Office 
	Name of grievant: 
	Details of the informal facilitation: 
	RETURN TO THE HR OFFICE 


