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HERA JOB EVALUATION: NOTICE OF APPEAL 

 
 
Name: 
 
College: 
 
School/Unit: 

 
 

 
Reasons for Appeal: 
 
(Appropriate documentary evidence should be provided, including a copy of 
your current role outline form authorised by your line manage and if possible 
a current organisational structure chart). 
 
I wish to appeal that my job has been placed in the incorrect grade on the 
following grounds: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 

Reasons for Appeal (cont.): 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
Signature………………………………………Date…………………. 

 
 

For completion by line manager/verifier 
 
Please sign in the space provided below to confirm that you have read the 
appellant’s grounds of appeal and that you have discussed these and any area 
of disagreement with the appellant. For any item specified by the appellant 
with which you disagree, please state the item and the reasons for any 
disagreement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature………………………………………Date…………………. 

 

For Official Use 
 

 


