
REQUEST FOR RECONSIDERATION

PROFESSIONAL/MANAGERIAL JOB EVALUATION

A separate form is required for each factor believed to be incorrect.
*NAME:                                                                    DATE:                                                  

JOB TITLE:                                                                DEPARTMENT & POSITION #                  

*I and/or we reviewed the grade assigned to the position in the factors outlined below.   
_____________________________________________________________________

I and/or we have reviewed the grade assigned to the position in________________.  The position has been assigned a grade of ___, for this factor and I and/or we believe that it should be a grade of __ for the following reasons.





(Employee Signature)



(Date)

_____________________________________________________________________
________________
I agree with the above information.

(Immediate Supervisor)


(Date)

(Chair or Dept. Head)


(Date)                                        

(Dean or Director)



(Date)                          

_________________________________________________________________________________________________________

(For office use only):

grade:
//unchanged
//changed to
//entered

Return the original copy to the Joint Job Evaluation Committee, c/o Human Resources, Compensation & Benefits, Fifth Floor, University Centre, within 15 working days of receiving evaluation results.  Please keep a copy for your records.                             
CONFIRMATION OF RECEIPT OF REQUEST FOR RECONSIDERATION

PROFESSIONAL/MANAGERIAL JOB EVALUATION 

(Department & Position #)

(Job Evaluation Coordinator on behalf of the Committee)
(Date Received in Human Resources)

* (Indicates one employee or group of employees occupying the same kind of position).
