Regrading Scheme - Appeal Form
	This form with the documents listed below should be sent to:
Grading and Reward, Human Resources Division, The Old Schools, Trinity Lane, Cambridge


	Name
	Name of School / Department /Faculty / Institution / Section


	Job Title
	Post ID
	Role Code No.
	Person No.

	
	
	
	

	
	(Please complete as many of the above details as possible)

	Reason(s) for appeal:

You are advised to consult:  http://www.admin.cam.ac.uk/offices/hr/grading/role.pdf
…continue on a separate sheet if necessary

	I have enclosed (tick):

	
	
	
	
	
	
	
	

	i
	A copy of the result of my regrading application                                             
	
	Yes
	iii
	A copy of my feedback                                                                                                                          
	
	Yes

	
	                                                     
	
	
	
	(where appropriate)
	
	

	
	
	
	
	
	
	
	

	ii
	A copy of the original PD33 submitted in the 
	
	
	
	                              
	
	

	
	regrading round
	
	Yes
	
	            
	
	

	
	
	
	
	
	
	
	

	I will be accompanied at the hearing by (tick)

	
	
	

	· My trade union representative                           
	
	Name ………………………………………………………………Trades Union

	                          or
	
	

	· A work colleague                     
	
	Name ……………………………………………………………… Department

	
	
	

	Signed (Post Holder)


	Date

	Signed (Head of Institution or authorised deputy)

	Date

	Date received by Grading & Reward
	Date of appeal hearing
	Date outcome notified to appellant 

	
	
	


