	Review of Pay and Grading Process  


Please write clearly, using CAPITAL letters.  If you need help completing this form, please ask your representative.

Employee to complete Sections 1 and 2.

	Section 1:
	DESIGNATION:                           

JOB FAMILY/GRADE:

WCD POINTS:

NSWH LEVEL:



	Date of Review Request


	Employee to be accompanied

YES/ NO



	Attendees (confirm name, position and reason for attending, for each person):




	Section 2:
	Reason for Review

	

	


.FOR HR SECTION 

	Date Review Request Received:


	Date Request passed to Review Panel:




Review Panel to complete Section 3 

	Section 3:
	Outcome of review                                               

	

	
	
	(Please tick √)
	
	Review rejected 
	
	Review upheld 

	

	Please explain the reasons for this outcome:



	Review Panel signatures:

	1. 


	2.


	

	Date: 
	Date: 
	

	Date outcome issued to employee:


	


Employee to complete Section 4

	Section 4: 


	Request for Appeal 

	You should only complete this section if you wish to appeal against the outcome of the review.  If so, please briefly explain your reasons, and remember to provide any supporting information if needed.



	Employee’s signature:                                                                               Date:       




FOR HR SECTION 

	Date Appeal Request Received:


	Date Request passed to Appeal Panel:




