Shawnee State University
Job Evaluation Appeals Form

I. THIS SECTION TO BE COMPLETED BY EMPLOYEE

	Employee Name:       
	Employee ID #:       

	Department:       
	Division:       

	Job Title:       
	Grade Proposed by the Job Evaluation Study:    

	
	

	Type of Review Request

	 FORMCHECKBOX 

	The current description did not adequately convey the level of responsibility, scope of work, degree of complexity, or level of knowledge, skill and experience needed.   

	 FORMCHECKBOX 

	The position is very comparable to one or more positions that were assigned to a higher grade.

	 FORMCHECKBOX 

	The duties and responsibilities have substantially changed from the time that the description was reviewed for grade placement.

	 FORMCHECKBOX 

	I believe there is an error in the data that has affected the final outcome of my position (i.e. years in position, job effective date, etc).

Does not require a submitted Position Information Questionnaire (PIQ)


	REASON(S) FOR REQUEST

	Please explain the reason(s) you believe either the title or grade of your position should be changed and attach an updated Position Information Questionnaire to provide additional clarification concerning your duties which you feel may have been overlooked or not fully credited when your job was evaluated.  Also, indicate any jobs you consider similar to your position (in duties, responsibilities, requirements, complexity, impact).  Attach additional pages if necessary.

	     

	

	Employee Signature:
	Date Signed:       


Upon completion of Section I, submit Appeals Form to immediate supervisor.
II. THIS SECTION TO BE COMPLETED BY THE EMPLOYEE’S IMMEDIATE SUPERVISOR
 FORMCHECKBOX 
  I have discussed the appeal request with the employee

 FORMCHECKBOX 
  I have not discussed the appeal request with the employee

	SUPERVISOR REVIEW OF APPEAL

	Please review the employee’s reason(s) for appeal and provide below any comments you might have.

	     

	

	Supervisor’s Title:       
	Department:       

	Supervisor’s Signature:
	Date Signed:       


Upon completion of Section II, submit Appeals Form to appropriate Director, Department Head or Senior Administrator.

III. THIS SECTION TO BE COMPLETED BY THE APPROPRIATE DIRECTOR, DEPARTMENT HEAD OR SENIOR ADMINISTRATOR
 FORMCHECKBOX 
  I have discussed the employee’s appeal request with his/her immediate supervisor

 FORMCHECKBOX 
  I have not discussed the employee’s appeal request with his/her immediate supervisor

	MANAGEMENT REVIEW OF APPEAL

	Please review the employee’s reason(s) for appeal and the comments provided by his/her immediate supervisor. Provide any overall comments you might have below.

	     

	

	Director, Department Head or Senior Administrator Title:       
	Department/Division:       

	Director, Department Head or Senior Administrator Signature:
	Date Signed:       


Upon completion of Section III, submit Appeals Form to Human Resources.
