Appeal Form

For positions in the

ASPA bargaining unit


This form is to be used when an employee and/or their supervisor want to appeal the decision made by the Joint Annual Review Committee.  The Appeal is to be submitted for review within 30 calendar days of receiving notification from Human Resources. 
When completing the form, please provide the core elements of the position as they relate to each section listed below.   The following sections are to be filled out by the employee and/or manager.   
Please note that if the Joint Management ASPA Appeal Committee requires additional information, then the Committee will be in contact with you. 

A.  EMPLOYEE INFORMATION (if position is filled) 
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 B. PRIMARY PURPOSE 
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C. NATURE OF WORK

[image: image3] D. QUALIFICATIONS
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E. ACCOUNTABILITIES
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F. ADDITIONAL COMMENTS:
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G.  SIGNATURES 
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Please forward the APPEAL FORM to

Human Resources E140, Administration Building.
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Employee Name:      						Employee’s Phone:  


Employee’s E-mail address:       				Employee ID#  


Supervisor’s Name:    


Department/Administrative Unit: 


Job Title: 


Current Job Family:       					Current Phase: 








Describe the primary purpose of the position by defining the overall reason(s) the position exists:





Describe the nature of work for this position including to whom the position reports to and the working environment:





Describe the minimum education, experience and skills required for this position:





List the key results and outcomes expected of this position. If desired, add a list of the key tasks/duties:














Employee Signature (if position is filled):   _______________________________          


By signing this form, you are stating the position information provided is accurate 


 


Date:	_______________________          


 


Dean, Department Head, Director or Designated Signatory:  ___________________ 


By signing this form, you are stating that the position information included in this form accurately reflects this position.  If you do not concur with the position information provided by the employee, then please attach any relevant comments. 


 


Date:	_______________________








For Joint Management ASPA Appeal Committee Use Only


Decision rendered:





Committee members:
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