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Instructions: If you have a complaint/grievance that you would like to file regarding programs
funded through the RI Executive Office of Housing Consolidated Homelessness Fund, please
complete the following form. The complaint/grievance will be investigated, and a response will be
provided within 20 business days of the committee’s decision.

By completing and submitting the form, you are consenting to share information regarding your
grievance with the RI Executive Office of Housing Staff, the Grievance Committee, and the
provider agency involved.

Please ensure you answer each question.

If you need help filling out this form and submitting your grievance, the RI Executive Office of
Housing Staff can assist you.

* Contact: Pam Jennings, pamela.jennings@housing.ri.gov

Contact information:
X Name of Person Making Complaint:
<> Please provide your contact information so that we can follow up with you.

* Primary Phone Number (if available):
* Secondary Phone Number (if available):
* Email Address (if available):
* Address (if available):

* What is the best method to contact you? (circle): Phone Call Text Email Other:

K/

< Do you have a support person (like a case manager or another person) that you
would like us to contact? If you list their information, you agree that we can contact them
and share information about this grievance. (circle one): YES NO

If yes, list the person’s name and phone number:
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o The grievance review process requires us to meet with you and/or your advocate or
support person to discuss your grievance. What is your meeting preference, in-person or
virtual? If you prefer to meet in person what is your preferred meeting location?

Please use the space below to provide information about your complaint.

1. Please list BOTH the agency name and the specific program your grievance is against. If you
do not know the program name but know the program type (e.g., Emergency Shelter, Housing
Problem Solving etc.), please list that.

Agency:

Program:

2. Have you filed a grievance directly with the agency already? (circle one): YES ~ NO

Note: If you have not acted with the agency, please do so before pursuing this process at the RI
Executive Office of Housing Level (unless you fear retaliation).

a. IfNO, please explain:

If you answered yes to question 2, please answer the following questions:

b. Please list the date when the complaint was made with the agency:
c.  What was the outcome of the grievance you filed with the agency? If applicable, list
the date of the outcome.
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3. Statement of Complaint—Please provide details of the situation and complaint, including any
specific dates of occurrence and the agencies, programs, and/or staff involved. Provide any
information you have not already mentioned in this form or in the documents you have submitted.
(If more space is needed, please attach another sheet of paper.)

4. Desired Resolution/Response — What action do you feel the agency should have taken and

what would you like to happen because of your complaint?

5. Where are you staying currently? Are you still in the program your grievance is against?

By signing and submitting this grievance form, you are granting the Grievance Committee the right
to discuss the information you have shared in this form with the provider agency for the purpose of
investigating this grievance.

Signature of Person Making Complaint: Date:

This form can be submitted through email to the Executive Office of Housing. If you are unable
to email it, please contact the Executive Office of Housing for support.

Email to: pamela.jennings@housing.ri.gov
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