[Company Logo]   [Company Name]
EMPLOYEE CONCERN FORM
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date:
	[Date]



Use this form to share an early concern, question or suggestion. It is informal and confidential. For safety emergencies, contact your supervisor immediately. For sexual harassment, please contact the Internal Committee at [IC Email].
Your Details (optional)
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Preferred contact (email / phone)
	 



What is your concern about?
  Workload or working hours
  Wellbeing or stress
  Team or manager communication
  Clarity on a company policy
  Change in the organisation (shift, location, structure)
  Tools, systems or resources
  Suggestion for improvement
  Other
Tell us more
	Describe your concern
	 

	Since when have you felt this way?
	 

	What would help?
	 

	Urgency: Can wait / Within a week / Urgent
	 



How would you like us to respond?
  Private meeting with HR
  Reply by email
  No response needed, for information only
  I may want to raise this as a formal grievance
I understand that this concern will be handled confidentially, and that no one will be treated unfavourably for raising a concern honestly.

	______________________________
Employee (optional)
[Employee Name]
Date: [Date]


HR Use
	Reviewed by [HR Name]
	 

	Response given on
	 

	Action / Outcome
	 

	Converted to grievance? (Yes/No, Case No.)
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