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Grievance Form 

I. Complainant Information: 

Name: _____________________________ 

Address: ___________________________ 

Phone Number: _____________________ 

Email Address: _____________________ 

 

II. Nature of Grievance: 

Date of Incident: ____________________ 

Time of Incident: ____________________ 

Location of Incident: _________________ 

Description of Grievance: 

[Provide a detailed description of the grievance, including names of involved 

parties, witnesses, and any supporting documentation.] 
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III. Previous Actions Taken: 

Have you discussed this grievance with anyone at CHN before? 

[ ]Yes 

[ ]No 

 

If yes, please provide details: 

[Include names, dates, and outcomes of any previous discussions or actions 

taken.] 
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IV. Resolution Sought: 

[Specify the desired resolution or outcome.] 

 

 

 

 

 

 

 

 

 

V. Witness Information: 

Names and Contact Information of Witnesses: 

[Include names and contact details of any individuals who may have witnessed the 

incident.] 
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VI. Supporting Documentation: 

[Attach any relevant documents, photos, or other evidence supporting your 

grievance.] 

 

 

I, the undersigned, declare that the information provided in this grievance form is 

true and accurate to the best of my knowledge. 

 

 

Complainant's Signature: __________________________________________ 

Date: __________________________________________________________ 

 

 

 

 

Submission Instructions: Please submit this completed grievance form to 

Compliance Officer via one of the following methods: 

 

• In person at CHN's main office 

• Email to: qualitycompliance@chninc.net 

• Mail to:  

Attn: Compliance Officer 

5505 Corporate Drive, Ste 300 

Troy, MI 48098 

 

Note: Retaliation against any individual filing a grievance is strictly prohibited and 

will be dealt with promptly. 
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------------------------------------------------------------------------------------------- 

 

For Office Use Only: Received By: ________________________ 

Date Received: ______________________ 

Status: [ ] Under Review [ ] Resolved [ ] Further Action Required 

If applicable, include funder contact information in grievance response 

 

 

 


