
GRADING APPEALS FORM


SECTION A – GENERAL DETAILS
	Name
	

	Employee No
	

	Contact No
	

	Job Title
	

	Service
	

	Line Manager 
Name & Title
	

	Existing Grade
	

	Outcome of Grading Request 
	



SECTION B – TRADE UNION DETAILS

	
Name of Trade Union
	

	Name of representative


	


N.B You are advised to contact your Trade Union before submitting this form


SECTION C – REASON FOR APPEAL

Please indicate on which of the following grounds you are basing your appeal (no other grounds are admissible):
· 
Failure to apply the agreed local job evaluation procedure

· Factual inaccuracy of the job description in terms of role/demands/tasks used to determine the factor levels

· 
Misapplication of the factor levels in terms of definitions not been applied correctly.

SECTION D – GROUNDS OF APPEAL

Please use this page to set out your appeal, if you are appealing under the grounds of:

· Failure to apply the agreed local job evaluation procedure

· Factual inaccuracy of the job description used to determine the factor levels

	APPELLANT’S COMMENTS:



	LINE MANAGER’S COMMENTS:




Please use this table if you are appealing against the misapplication of the factor levels.  You should indicate under which factor you are making your appeal, and use the boxes below to set out the details of your appeal under each factor heading.

	FACTOR HEADING
	LEVEL ASSESSED
	LEVEL BEING SOUGHT / OR REASON WHY LEVEL DOES NOT REFLECT THE REQUIREMENTS OF THE POST

	WORKING ENVIRONMENT


	
	

	PHYSICAL CO-ORDINATION


	
	

	
PHYSICAL EFFORT


	
	

	MENTAL SKILLS


	
	

	CONCENTRATION


	
	

	COMMUNICATION


	
	

	DEALING WITH RELATIONSHIPS
	
	

	RESPONSIBILITY FOR EMPLOYEES
	
	

	RESPONSIBILITY FOR SERVICE TO OTHERS
	
	

	RESPONSIBILITY FOR FINANCIALRESOURCES
	
	

	RESPONSIBILITY FOR PHYSICAL & INFORMATION RESOURCES
	
	

	INITIATIVE & INDEPENDANCE
	
	

	KNOWLEDGE 

	
	


Please ensure that comments are provided by both the appellant and the line manager in respect of each factor being appealed.  
	FACTOR HEADING:



	APPELLANT’S COMMENTS:



	LINE MANAGER’S COMMENTS:




	FACTOR HEADING:



	APPELLANT’S COMMENTS:



	LINE MANAGER’S COMMENTS:




	FACTOR HEADING:



	APPELLANT’S COMMENTS:



	LINE MANAGER’S COMMENTS:




	FACTOR HEADING:



	APPELLANT’S COMMENTS:



	LINE MANAGER’S COMMENTS:




Please copy this sheet as many times as necessary dependant on the number of factors being appealed.  

SECTION E – AUTHORISATION

Please sign and date each of the boxes below

	
Employee
	
	Date
	

	
Line Manager
	
	Date
	


	SECTION F – APPEAL HEARING

	Options available to you for the appeal hearing, please indicate your intention by ticking the relevant box:


	

	a)  I will attend an appeal hearing to present my case 
	

	
	

	b) I wish the appeal panel to consider my case based on my paper submission only
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