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OSSTF/TARA REQUEST FOR RECONSIDERATION

OF JOB EVALUATION RESULTS
1.
Grounds for Reconsideration:
Reconsideration may be considered after the decision of the OSSTF/TARA

Joint Job Evaluation Committee has been communicated to the employee and the supervisor.  Reconsideration may take place in cases where information is missing, incorrect, or where clarification regarding the Job Fact Sheet is required. It must be understood by all parties that the process of review may result in either an increase or decrease in total points, with the possible result of no change to the band placement, or a move either upward or downward within the banding system.  A Request for Reconsideration may be initiated upon receipt of the decision of the OSSTF/TARA Joint Job Evaluation Committee.  Preparation of the submission should be done in consultation with the supervisor.  In cases where there is not consensus of the supervisor and incumbent, discrepancies must be resolved at this level.  The OSSTF/TARA Executive or Human Resources may be contacted for assistance if required.

2.
Procedure:

The request for reconsideration submission should include the Request for Reconsideration form completed by the incumbent, with the required signatures.  Please note that the Job Fact Sheet used in the Request for Reconsideration will be the same version as the one used in the evaluation procedure.  Do not submit a rewritten Job Fact Sheet.
The Request for Reconsideration should be sent to the Job Evaluation Consultant, Staff Relations within fifteen (15) working days of receipt of the decision made by the Joint Job Evaluation Committee with copies to the Supervisor, Chair/Department Head and OSSTF/TARA Executive.

The Request for Reconsideration will be acknowledged by the Job Evaluation Consultant within 15 working days of the receipt of same.

Requests for deadline extensions, for reasons such as illness and vacation, may be considered on an individual basis by the Job Evaluation Consultant.

Requests for Reconsideration will be reviewed by the OSSTF/TARA Joint Job Evaluation Committee and approved by the OSSTF/TARA Joint Steering Committee.  The decision of this committee will be communicated to the incumbent and the supervisor by the Job Evaluation Consultant.  The decisions made on a specific Request for Reconsideration will be final and binding.


MEMORANDUM
TO:

JOB EVALUATION CONSULTANT


STAFF RELATIONS
FROM:







RE: 

EMPLOYEE REQUEST FOR RECONSIDERATION OF JOB EVALUATION RESULTS


PLEASE NOTE:  SECTIONS A, B, C and D MUST BE COMPLETED WITHIN FIFTEEN (15) WORKING DAYS OF RECEIPT OF EVALUATION RESULTS.

SECTION A: IDENTIFYING INFORMATION:
DEPARTMENT NO:

 POSITION NO:

 JOB TITLE:




DEPARTMENT NAME:

EMPLOYEE NAME:                                                                                                          




(PLEASE PRINT)

SECTION B: REQUEST FOR RECONSIDERATION:
I wish to submit a Request for Reconsideration following the evaluation and subsequent band placement of my position.   I understand that the banding is based on the information contained in the most recent job fact sheet. Additional information is supplied in Section C of this request.

NOTE:
I understand that the reconsideration could result in an increase or decrease in total points which may or may not influence the placement of the job within the band system.

Signature of Incumbent:





Date



                              


SECTION C: ADDITIONAL INFORMATION BASED ON SPECIFIC FACTORS:
As you know, the plan measures the complexity/judgement, education, experience, initiative, impact of error, contacts, character of supervision, scope of supervision, physical and mental demands, and working conditions.  Therefore, please ensure that your comments relate to the above mentioned factors in your job fact sheet. For example: I disagree with the evaluation of the initiative factor because

.  Please attach additional forms, as required, for each factor that you want reconsidered, using the same format.

Factor Name:







Please reconsider the above factor because:

a)


b)


c)







SECTION D: APPROVALS:
SUPERVISOR SIGNATURE:






Date:



CHAIR OR DEPT. HEAD SIGNATURE:




Date:


 
DEAN OR DIRECTOR SIGNATURE:




Date:
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