
 

NIPS SCHOOL OF HOTEL MANAGEMENT 

Employee Grievance Form 

 

1. Name of the Employee………………………………………………………………… 

 

2. Designation…………………………………………………………………………….. 

 

3. Department……………………………………………………………………………. 

 

4. Email ID (Official & Personal) ………………………………………………………. 

 

5. Date of Joining………………………………………………………………………… 

 

 

6. Phone Number………………………………………………………………………… 

 

7. Your Grievances……………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

………………………………………………………………………………………..... 

 

………………………………………………………………………………………..... 

 

……………………………………………………………………………………….. 

 

 

 

Date:        Name & Sign of Employee 


