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Template Letter Requesting Formal Stage 3 Grievance Appeal


Date

Private and Confidential

Name of immediate line manager or supervisor
Department of immediate line manager

(This appeal should be sent to the Deputy Director of HR via the HR Advisory team at xxx) 

Dear NAME

Grievance Appeal – Formal Stage 3

Following the outcome of my formal grievance under Stage 2 of the WAHT Grievance Policy detailed in the letter to me of (DATE) I would like to request an appeal as I do not accept the findings and suggested resolutions

My grievance appeal is: (i.e the procedure has not been followed correctly; it is not believed the decision reached was objective or fair; the decision was not appropriate in light of the evidence presented)

Give dates and times (where relevant or include as much relevant information as possible:

Give names of witnesses (if applicable):

I raised this grievance informally with (NAME)  on (DATE)

I raised this grievance formally with (NAME) on (DATE)

Explain any other action you have already taken:

Explain what outcome you are seeking to resolve this matter.

I would be grateful if you would consider the above grievance and respond to me in accordance with WAHT Grievance Policy.

Yours sincerely


(Name/Job Title of Employee)



cc	Name, Trade Union Representative (if applicable)
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