FORM GP-01

MINISTRY OF EMPLOYMENT AND SOCIAL AFFAIRS
EMPLOYMENT DEPARTMENT

INDUSTRIAL RELATIONS SECTION
P.0.Box 1097, Independence House, Victoria, Republic of Seychelles
Telephone: (248) 676250 Telefax: (248) 610795
E-Mail Address: empsamd@seychelles.net

WORKER: GRIEVANCE APPLICATION FORM

(Fill in using block capitals. Please note you have 14 days from the date the matter you are complaining about took
place to submit this form at Independence House).

1. Please tick the complaint or complaints you want the Competent Officer to decide upon.
unfair dismissal L1 suspension ~ [J warning L ill-treatment [
annual leave H compensation H days off H public holidays H
unpaid salary discrimination notice unauthorized deductions
others ]
I Others eXPlain:. .. ..o
2. Please give your details
Mr[] Mrs [ Ms [] Other ]
First Names: .....ooovviiiiii e, SUMMAME: ...t e e
Date of birth: ... NIN
Postal address: .........coovveiiiii i Phone NO: ..o
Daytime phone number: ..............ccceeveee. E-mail address: .........ccovviiiiiiiiii

Please give an address to which we should send documents if different from above:

3. If a representative is acting for you please give details (all correspondence will be sent to
your representative).
NaME: o ie e e e e e -no(OFgaNisation if applicable)
POSTAl AUIESS: ...ttt et et e e e e e e e e
Phone number: ...l Fax number: ...
4, Please give the dates of your employment
From: ..o s L0
5. (i)Please give the name/organisation and address of the employer, other organisation or
person against whom this complaint is being brought.
Name/Organisation:.. e
Postal address: ..........cocevevnnenn. Busmess Iocatlon

Phone number: ..ol

(if)Please give the site/location where you work/ed(if different from above).



10.

11.

12.

13.

Please state what job you did/do for the employer. If this does not apply, please state what
your connection was with the employer:

Please tick the type of contract you work/ed under: Fixed-term 7 Continuous] Part-time[]
Casual ]

Please give the number of normal basic hours you work/ed each week.
HOUIS PEI AY: .ttt e e e e e e e

Please give your earning details.
Basic wage or salary SR...................Allowances, Bonuses or Benefits......................

Give date when the matter you are complaining about took place:

Please indicate what remedy you are seeking from the employer:

1) Reinstatement: to carry on working in your old job as before [
2) Compensation and/or other benefits only

]

SPECITY et

3) Withdrawal of warning letter/s L
L]

4) Other/s
SPECHTY e

Please give details of your complaint: (you may continue on a separate piece of paper)

Please append with this application form copies of all documents relevant to your
employment and grievance. (For example, contract of employment, warning/ termination
letters, certificate of employment, copy of 1.D Card etc....). A non-refundable fee of SR35 is
payable upon submission of the form.

Name of Applicant (in block letters)

Signature of Applicant Date



FORM GP-02

MINISTRY OF EMPLOYMENT AND SOCIAL AFFAIRS
EMPLOYMENT DEPARTMENT

INDUSTRIAL RELATIONS SECTION
P.0.Box 1097, Independence House, Victoria, Republic of Seychelles
Telephone: (248) 676250 Telefax: (248) 610795
E-Mail Address: empsamd@seychelles.net

EMPLOYER: GRIEVANCE APPLICATION FORM

(Fill in using block capitals. Please note you have 14 days from the date the matter you are complaining about took

10.

place to submit this form at Independence House)

Please tick the complaint or complaints you want the Competent Officer to decide.
Notice [] Others [] SPECITY e

Please give your details

0] 10T R0 - T4
BUSINESS/COMPANY NaIM: ... ...t e e e e e e et e e e e e e e e
COMIPANY NI C it e e e et e e e e e e e e e e e e e
0] Fo L [0 =S P
Phone Number: ..............................Daytime Phone Number: ................ccceeeiiinil.

E-mail address: ......covevviivi .

Please give the address to which we should send documents if different from above:

If a representative is acting for you please give details (all correspondence will be sent to
your representative)

NP TR T= YL@ T o = 0T ES7- L4 o] o
Postal address: ..........cocoveiiiiiiiiiiiic e e PhONE nUMber: L
FaxX NUMDET: ... e

Please give the full name of the employee
Postal address: .............coeveveievveenneenn PRONE NUMbBET Lo

Please state what job the worker does/did for you.

Please give the type of contract the employee was working under (e.g. continuous, fixed
2] (o PP

Please give the number of basic hours the employee work/ed.

Per day.......cooovvvinnnnnnnnn. Perweek..........ceeennne.



11.

12.

13.

14.

Please give the employee’s earning details.
Basic Wage (SR)........ccocvvvvnnnn, Allowances, Bonuses or Benefits.............ccoovvvvennn,

Please give the date the employee last reported for work.

Please give details of your complaint:

Please append with this application form copies of all documents relevant to your complaint.

(For example, contract of employment, certificate of employment etc..). A non-refundable

fee of SR35 is payable upon submission of the form.

Name of Applicant ( block capitals)

Signature of Person Registering this Grievance Date



FORM GP-03

EMPLOYMENT GRIEVANCE APPLICATION FORM

(Please fill in using block capitals)

FOR OFFICIAL USE ONLY

15. REGISTRATION

FILENAME. ... .o e e e e e v/s

Documents produced upon lodging grievance:

(D)o () e e (1) PR
(1Y) P o (V). (VD) e
(000 0] TU] =14 0] 010 -V 7 Lo

REQISHTAION GALE: ... ....ov.eo..ooeeoooee oo

Signature of Competent OffICer & ... .o i e e
16. MEDIATION

Date Mediated: ..........coovviiiiiiiiinne.

eV C R 1T o
MeEdIatioN AGrEEMEBNT. ...ttt ettt et e e e e et e e e e e e

Mediating Competent OFffiCer: .....oii it e e e e
Signature of Mediating OffiCer... ... ..o e



17.

18.

19.

20.

REVIEW

Date of hearing: .........cooevvvii i,

eV C R 1T o
Date determination CONVEYEU: ......iui ittt e et et e e e e e e e ae e e ee e enas
REVIEWING OFfICOI. . e e e e e e e e e e
Date of final notice: ..................Date legal action initiated:.................cccooeiinnnnn,
APPEAL TO THE MINISTER

N 0] 01 1 -V
Date of Notification of Appeal: ... e
N o] o1 T= LN 5= T T o 0 L
B A B MBI S. . e et et e e e e e e
Competent Officer DEfOre EAB: ... oo e e e e e e e e e e
OUTCOME OF LEGAL ACTION

13T 0 =T o
=T 2 T P

Name of Prosecuting Officer Signature

JUDICIAL REVIEW

[ =0 101107 11 o
S COUNSE: . en ettt e e e e e e e e e e e e
Outcome OF JUAICIAI RBVIEBW: ... ettt e e e e e e e e e e e e e ens
T 0= 1



FORM GP-03

EMPLOYMENT GRIEVANCE APPLICATION FORM

(Please fill in using block capitals)
FOR OFFICIAL USE ONLY

14. REGISTRATION

FILENAME. ... .o e v/s

Documents produced upon lodging grievance:

() e (1) TP (1) TR
(1Y) P o (V). (VD) e
COomMPUEALION OF AWAITS: ... ... e e ettt e e e e et e e e e e e e en e

REQISITALION GAE:.................o .. eveeosoeeees e eeees o eeeees oo

Signature of Competent OffiCer © ... ..o
15. MEDIATION

Date Mediated: ...........cocovieiiiiieiininennn

L C R 1T o
MeEdiatiON AGIEEMBNE: ...ttt it e e e e e e e et e e e e e e

Mediating Competent OffICer: ... ..o e e e e
Signature of Mediating OffiCer..........ouuir i e e e e



16.

17.

18.

19.

REVIEW

Date of hearing: ........ccooeieiiiiiiiii s

o LTS o TSl o
Date determination CONVEYE: .......u it e e e e e e e e eae e
REVIEWING OF IO .ttt e e e e e e et e e e e e e e e
Date of final notice: ..................Date legal action initiated:................c.ccoiiiiinnnnnn.
APPEAL TO THE MINISTER

N 0] 0] 1 - o
Date of Notification of Appeal: ..........oe i e e e
ApPPeal NEANING Tate: ... et e e e e e e
A B MM S, ot e e
Competent Officer DEfOre EAB: ... oo e e
OUTCOME OF LEGAL ACTION

11T 04T 0
RIMIAIKS: .ttt et e e e e e e

Name of Prosecuting Officer Signature

JUDICIAL REVIEW

Date Of NOLITICALION: ...ttt e e e e e e e e e e e e e ee s
RS) £= 1 (= O 01U ] 1=
Outcome Of JUAICIAl REVIBW: ... ettt e e e e e e e e e e e e ee e
ST =T



