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Apprentice Complaint Form
	Name:           

	Date:       

	Company Name:

     

	Supervisors Name:

     

	Date of Incident:

     
	Location of Incident:

 (jobsite)     


	Reason for complaint:                                                                                                                                                                                               

	     


	     


	     


	     


	     


	     


	     


	     



Please provide ABC-GGC Training Trust with as much information as you can in regards to this situation.  Please indicate dates, locations, others involved, and any other details that will allow us to investigate.

It is understood that the ABC –GGC Training Trust Fund will protect the apprentice(s) privacy interests where ever possible in the investigation and resolution of this complaint.
Signature:






          Date:








Please e-mail form to james@abc-ggc.org at the ABC-Golden Gate Chapter office.

OR

Please complete form on line print, sign and date.  Attach any supporting documentation or additional information. 

Mail To:

ABC-Golden Gate Chapter

4577 Las Positas Road Unit C

Livermore, CA 94551

Fax To:

925-416-0974
