JOB EVALUATION APPEAL APPLICATION FORM 

	Role Profile + Unique ID  
	

	Department and Location
	

	Name of Line Manager
	

	Name of Postholder Appealing
	

	Other postholders in  this role  
	

	Please provide evidence only under the factors you are appealing against. Where you agree with the scores you need only enter ‘agreed’ against the factor.  Simply copying any of the definitions from the GLPC job evaluation scheme will not provide sufficient evidence and will be disregarded.


	Management of People



	Creativity and Innovation



	Contacts and Relationships



	Decisions – Discretion



	Decisions – Consequences



	Resources



	Work Demands



	Physical Demands



	Working Conditions



	Work Context



	Knowledge and Skills




I confirm the above information is a true and accurate reflection of the duties I perform in my current role.
Postholder Name…………………………….....................Date:………………………  ………….
Postholder Signature……………………………………….
Manager’s comments (optional)

	


I validate the above information supplied by the postholder as correct.

Manager Name…………………………………..............Date…………………………………………
Manager Signature…………………………………………
