PUBLIC

 SECTOR 
PERSONNEL
CONSULTANTS
INCUMBENT’S REQUEST FOR RECONSIDERATION OF CONSULTANTS' POSITION CLASSIFICATION ACTION

Employee Appeal Form – May 8-May 12, 2006

This form is provided to assist you in communicating an appeal of the recommended change to the title of your position.  Please provide information to assist the review process.

NOTE: This request may only be initiated by the position's incumbent. This reconsideration relates only to the assignment of your position to a job classification, and will not consider compensation or compensation-related matters.

Instructions:  Download the blank appeal form to your computer.  Type your responses.  Save it to your hard drive.  Then, print, staple, sign it and give it to your supervisor for signature.

POSITION IDENTIFICATION

1.
NAME OF INCUMBENT: 
2.   POSITION/JOB TITLE:

After classification study:

Before classification study:

3. COLLEGE/DEPARTMENT:

4. PRIMARY WORK/CAMPUS LOCATION: 
5. IMMEDIATE SUPERVISOR:

 Position/Job Title:  
Name of Supervisor:

NATURE OF REQUEST

6. Title only:  Please list what title you would recommend & why that is more appropriate
7. On what job content information, as stated in your PAQ, do you base this request? Attach additional sheets if needed.  Has some aspect of your job changed since you completed your PAQ?  If so, what?
Incumbent's Signature:
Date:

Instructions for Immediate and Next Level Supervisor:  Please review the incumbent’s request and complete the Immediate or Next Level Supervisor’s Statement.  Add additional pages as needed.  Return to HR-Compensation by May 12th.

IMMEDIATE SUPERVISOR'S STATEMENT

9.
Do you agree with the incumbent's request?

 [  ] YES
 [  ] NO

If you indicated Yes, please provide your reasoning based on job content information, as stated in the incumbent’s PAQ. 

Signature:
Date:


NEXT LEVEL SUPERVISOR'S STATEMENT

10.
Do you agree with the incumbent's request?

 [  ] YES
 [  ] NO

If you indicated Yes, please provide your reasoning based on job content information, as stated in the incumbent’s PAQ. 

Signature:
Date:


HUMAN RESOURCES STATEMENT

PAQ Submitted?   [  ] YES   [  ] NO 

Administrator Appeal Submitted?   [  ] YES   [  ] NO

Signature:
Date:

CONSULTANTS' RECOMMENDATION AFTER SECOND REVIEW

12.
[  ] No change in current classification of position [  ] Recommend reclassification to:

Signature:
Date:

PSPC/ACC   
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