
Promotions Appeal Form – to be completed by member of staff
PERSONAL DETAILS
	Name:
	

	School / Service:
	

	Staff number:
	

	If part time state proportion:
	


	Title of current role:
	

	Current grade:
	


Please note:  Unsuccessful applicants have 4 weeks from receipt of notification on the outcome of their promotion within which to appeal.

Written Statement

Please outline, on no more than TWO sides of A4, reasons upon which you wish to appeal. 

	


Signed ……………………………………..
Date ……………………………………..

Please forward your completed form for verification via your Faculty/Service HR Manager.


For Completion by the Verifier
Verifier’s Comments:

	


Name ……………………………….........

Signed ……………………………………..
Date ……………………………………..

Please send the verified form to James Foster, Human Resources, no later than 14 days from receipt of this form.
