
GRIEVANCE FORM 
FALKIRK FOOTBALL CLUB 
 
Employee Name ……………………………………………………. 
 
Position………………………………………………………………. 
 
 
 
 
Outline of Grievance (Please give details of the grievance, and any steps 
taken to resolve the problem.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed……………………………………………   Date………………………. 

 
Date Received ………………………………………………………… 
 
Acknowledged………………………………………………………….. 
 
Hearing Arranged  ………………………………………………………. 
 
Manager Hearing Grievance ………………………………………….. 
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