County of Gloucester
Human Resources Manual

CHAPTER: | 7—- CONDUCT AND PERFORMANCE ADOPTED: 3/7/12

15 - CONSCIENTIOUS EMPLOYEE/ REVISED: 5/22/24
SECTION: | WHISTLEBLOWER PROTECTION

EXHIBIT A-EMPLOYEE COMPLAINT FORM

Attach additional sheets if necessary to fully complete all questions

NAME: DEPARTMENT:

TITLE: SUPERVISOR:

Time period covered by this complaint:

Individuals who allegedly committed the acts being complained of:

Describe the nature and dates of the acts allegedly committed by each individual:

Identify all persons with knowledge of the complained conduct:

Are there any documents or other evidence that supports the occurrences described
above?

If you previously complained about this or related acts to a supervisor or official, please
identify the individual to whom you complained, the date of the complaint, and any action
taken.
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Have you missed any time from work or incurred any un-reimbursed medical expenses as a
result of the alleged acts?

Are you afraid that someone may retaliate against you because you filed this complaint? If
so, please identify the person(s) and indicate the reasons why you feel the person(s) may
retaliate against you.

What is your requested remedy for this complaint?

ACKNOWLEDGMENT
The information provided above is true and correct to the best of my knowledge.

BY: DATE:

To investigate your complaint, it will be necessary to interview you, the accused party, and any
witnesses with knowledge of the allegations or defenses. All persons involved in the
investigation will be notified that (1) the complaint is confidential, (2) that any unauthorized
disclosures of information concerning the investigation or retaliation could result in disciplinary
action up to and including discharge.

I am willing to cooperate fully in the investigation of my complaint and to provide whatever
evidence is deemed relevant.

BY: DATE:
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