
Windward Islands Sector Transformation for Learning Environment 

Enhancement Project (WISTLE) 
 

Grievance Reporting Form 
 

(To be completed by the Complainant/ or officer receiving the complaint)  

          ___________________ 

  Grievance Ref. No.: GR_XX/DD/MM/YR 

Complainant Information 

Name: 

Address: 

Telephone: 

Email: 

Complaint Details 

Date of complaint filing: 

 

Location of Grievance: 

Grievance: 

 

Proposed resolution to the problem/grievance: 

 

Name of officer receiving the complaint: 

 

Signature of Complainant: 

Date: 

Signature of Receiving officer: 

Date: 

 

 


