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Disciplinary, Grievance & Conciliation Procedure 

 
Application for a JIB Dispute Committee Hearing to consider a claim of UNFAIR DISMISSAL 

 
Do not use this form for grievances. If you are a Member of Amicus you should contact your Regional Officer for advice 
before completing this form. Please note that Amicus is the only Trade Union permitted to attend a JIB Dispute Committee 
Hearing in a representational capacity. 
 

THIS FORM SHOULD BE RETURNED WITHIN SEVEN DAYS 
WHEN COMPLETING, PLEASE USE BLACK INK OR BIRO AND PRINT ALL NAMES IN CAPITAL LETTERS 

 
1. Your Details: 
 
Title:   Mr/Mrs/Miss/Ms * 
 
First name(s): ………………………………………………… Surname: ……………………………………………………….
   
Address:   ……………………………………………………………………………………………………………………............ 
    
  ……………………………………………………………………………………………………………………………. 
 
Are you an Apprentice?     yes/no *    Are you a Member of Amicus?  yes/no * 
 
JIB Grade: ……………………………   National Insurance No: ……………………………............. 
 
Date of Birth: ……………………………   Telephone No:              ………………............................... 
 
2. Employment: 
 
When did your employment commence?  …………………………………………………     
 
When did you leave the Company?               ……………………………………………….. 
     
Have you been through all stages of the Company’s Disputes and Disciplinary procedure?      yes/no * 
 
What was the date of your appeal hearing?          ……………………………………………….. 
(Please enclose a copy of any letter from the employer confirming the outcome of the appeal)    
 
3. Details of Representative:  (Please note all future correspondence will be sent to your representative and not you) 
 
Name:  …………………………………………………………………………………………………………………………. 
 
Address: …………………………………………………………………………………………………………………………. 
    
Telephone No: …………………………... 
 
 
4. Details of Respondent:    (ie the Employer against whom the claim is being made) 
 
Name of Employer: ……………………………………………………………………………………………………………….. 
 
Address: …………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………. 
 
Telephone No: ………………………….. 
 
*Please delete as appropriate. 



 
5. Details of the dismissal: 
 
Where were you working at the time of the dismissal?             ………………………………………………………………………. 
 
Please explain the circumstances of your dismissal giving dates and names of relevant people, where possible. Continue  
on a separate sheet if necessary. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………. 
 
6. Remedy:      
 
If a Dispute Committee finds that you have been unfairly dismissed, please confirm which of the following you will be 
seeking to remedy the situation.  (Please refer to the Guide to the Disciplinary, Grievance & Conciliation Procedure)  
 
(a) Reinstatement     (b) Re-engagement    (c) Compensation 
 
………………………………………………………………………………………………………………………………………………. 
 
Did you receive any notice either worked or paid in lieu?   yes/no *    If yes, how much did you receive    £ ………………….  
 
Did you receive any redundancy pay      yes/no  *    If yes, how much did you receive   £ ………………….     
 
Were you unemployed following your dismissal?      yes/no *    If yes, give dates below 
 
From ……………….. ……………….. ………………….        Until  …………………………………………………………………. 
 
Did you sign on with the Job Centre as unemployed? yes/no  *   If yes, give date   ………………………………………. 
 
Did you receive any state benefits? yes/no *   If yes, detail below 
 
How much did you receive                 £ …………………   What was this for?…………………………………………………. 
 
What payments do you believe you are owed as a result of your claim?  Please delete as appropriate 
 
Unpaid wages   yes/no  If yes, how much are you claiming? £ ………………………………… 
  
Holiday pay   yes/no  If yes, how much are you claiming? £ ………………………………… 
 
Notice pay   yes/no  If yes, how much are you claiming? £ ………………………………… 
 
Other unpaid amounts   yes/no  If yes, how much are you claiming? £ …………………………………           
 
Please explain why you believe you are entitled to this payment and how it has been calculated.    
 
……………………………………………………………………………………………………………………………………………. 
 
I confirm that to the best of my knowledge the information contained on this form is accurate.  I have received and read the 
JIB Guide to the Disciplinary and Grievance & Conciliation Procedure. 
 
Signed   …………………………………..   Dated  ……………………………………………… 
 
Data Protection Act 1998.   We will send a copy of this form to the respondent and other relevant parties.   We will put some 
of the information on a computer in order to monitor progress and produce statistics. 
JIB521                    March, 2005 


