Appendix 15 – Schedule 1
PART 3
GRADING APPEALS PANEL
A.
TO BE COMPLETED BY THE EMPLOYEE
1.
I request a hearing by a Grading Appeals Panel.

2.
I do/do not wish to appear in person before the Appeals Panel.  (SEE NOTE 1 BELOW)

3.
Signed ..........................................   Date ...................................

B.
TO BE COMPLETED BY THE LINE MANAGER 

1.
I confirm that the grading of the above post has not been resolved by internal review and that the matter must now be referred to a Grading Appeals Panel.

2.
I confirm that I or an employer’s representative wish to appear before the Appeal Panel.

3.
Name, title and location of employer’s representative if not the line manager.


........................................................................................................


……………………………………………………………………………………………………
4.
Signed .........................................   Date .....................................


(Line Manager) 

NOTE 1
EMPLOYEES  - Although attendance by employees is not compulsory it is recommended as the Appeal Panel may require clarification of a particular aspect of your job.

LINE MANAGERS SHOULD COMPLETE THIS FORM AND SUBMIT IT WITH ALL SUPPORTING DOCUMENTATION WITHIN 3 WORKING DAYS TO:

OFFICE OF HUMAN RESOURCES
ILLIAM DHONE HOUSE
CIRCULAR ROAD

DOUGLAS, ISLE OF MAN, IM1 1AG
THE LINE MANAGER SHOULD SUPPLY A COPY OF THE SUBMISSION TO THE EMPLOYEE.
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