
Pro-forma for use in Promotions Appeals
	Appellant name:

	

	School/Service


	

	Application for promotion to grade:


	

	Date of panel meeting:

	

	Panel members:


	


1. Discussion by the Appeals Panel
	Grounds for appeal:

	YES/NO (delete as appropriate)



	Please use this section to record the discussion by the appeals panel to support this decision.

Note: information provided in this section will be used as part of the feedback to candidates.




If the panel deemed that there were no grounds for appeal, please sign the form and return it to Human Resources.

If the panel deemed that there were grounds for appeal, the case will be reconsidered.

	Chair of the appeals panel

Name
………………………………………


Signature…………………………………..

Date…………………………………………


	HR/Role Analyst
Name
………………………………………


Signature…………………………………..

Date…………………………………………




2. Reconsideration of the case
THIS SECTION SHOULD BE COMPLETED BY THE PANEL RECONSIDERING THE CASE

	Date of meeting:


	

	Members of panel reconsidering the case:
	


	Have the promotion criteria for the higher grade been met:

	YES/NO (delete as appropriate)



	Please use this section to record the discussion by the panel to support its decision.
Note: information provided in this section will be used as part of the feedback to candidates.



Feedback to unsuccessful appellant 
In the case of unsuccessful appeals please indicate who will provide feedback to the appellant:
Name 

……………………………………………………

Please note:  A letter informing the appellant of the outcome of their promotion appeal will be sent to the Head of School/Service in order that it can be forwarded to the appellant.  If the panel recommends an alternative approach please indicate below to whom the letter should be sent:

Name

……………………………………………………

	Chair of the panel reconsidering the case
Name
………………………………………


Signature…………………………………..

Date…………………………………………


	HR/Role Analyst
Name
………………………………………


Signature…………………………………..

Date…………………………………………




