[Company Logo]   [Company Name]
HR CASE ESCALATION FORM
	Case No.:
	[Reference Number]

	Escalation Date:
	[Date]

	Escalated by:
	[HR Name]

	Escalated to:
	[Name, Designation]

	Classification:
	Confidential



1. Case Summary
	Case type
	 

	Date opened
	 

	Parties (roles and departments)
	 

	Brief neutral summary
	 



2. Reason for Escalation
  Beyond case owner's authority
  Policy timeline exceeded
  Involves senior leader or manager of case owner
  Legal or regulatory risk
  Safety risk
  Media or reputational risk
  Employee requested escalation or appeal
  Other
3. Actions Taken So Far
	Date
	Action
	Outcome

	[DD/MM/YYYY]
	[Action]
	[Outcome]

	[DD/MM/YYYY]
	[Action]
	[Outcome]

	[DD/MM/YYYY]
	[Action]
	[Outcome]



4. Risk and Decision Required
	Risk rating: High / Medium / Low and reason
	 

	Decision or support required
	 

	Options considered
	 

	Response needed by
	 



5. Response from Escalation Authority
	Decision
	 

	Instructions to case owner
	 

	Further escalation required? (Yes/No)
	 

	Date
	 



This escalation is confidential. All persons involved remain protected from retaliation, and sexual-harassment elements remain with the Internal Committee.

	______________________________
Escalated by
[HR Name]
Date: [Date]
	______________________________
Escalation Authority
[Name]
Date: [Date]
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