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GRIEVANCE AND COMPLAINT FORM

	To be used by Enrollees, Applicants for Services, Vendors and Potential Vendors of the Virginia Career Works - South Central Region.

	Date Grievance Filed:
	
	Date of Alleged Offense:
	


[image: image1.png]
Your Name (Complainant) – Please print above with ink or type above

Street Address




City/State/Zip

(       ) 





(       )

Home Phone and area code


Business Phone and area code

(____)________________________________________________________________________

Fax Number and area code

Alternate Contact Information
Agency/Organization and/or person against whom the grievance or complaint is alleged:

Name:
Agency/Organization/Department/Individual:
Street Address: 
City/State/Zip:
Phone Number of Agency:
Date of occurrence:
Detailed Description of the Allegations (Attach additional sheets).
_____________________________________________________________________________
What remedy do you wish to obtain by filing this complaint? (Include on additional sheet with description).
I affirm the above information is true to the best of my knowledge, information and belief.
Complainant’s Signature ______________________________________Date_____________
	Delivery Method for Complaint (check one):
___Walk-In   ___Mail    ___Fax    ___Email
	Date Received:
Taken By:
	Mo.

Day

Year




Send to Terra Napier, EO Officer at tnapier@vcwsouthcentral.com or by mail to 285-C George Washington Hwy, P. O. Box 580, Charlotte Court House, VA 23923.
Complainant Information





Complainant Details









