APPENDIX 5

Formal Grievance Appeal Form (Grv2)

STRICTLY CONFIDENTIAL – Grievance Appeal Form

· Please ensure that you have read the grievance procedure before completing this form.

· You may seek assistance from your Trade Union representative in completing this form where applicable.
	Name:
	

	Job Title:
	

	School:
	

	Name of Manager who made step 2 decision:
	


I wish to appeal against the step 2 decision made in relation to the formal grievance I raised in accordance with the school’s Grievance Procedure. The reason(s) for my appeal is/are:

You should identify any findings of fact you disagree with from the step 2 decision.

	· an inconsistent, inappropriate outcome 

· extenuating circumstances 

· alleged bias of the Disciplining Officer Deciding Officer

· alleged unfairness in the conduct of the hearing 

· new evidence subsequently coming to light.

Please provide further details regarding your appeal:




Please provide details of the outcome you are seeking by appealing the decision:

	


Signed (employee): __________________________________________________________

In signing this form you are agreeing that the information provided is true to the best of your knowledge. The employee raising the appeal must sign the form, even if it is completed on their behalf by a trade union representative.
	Name of Trade Union Representative (where applicable):

Union:


	Date appeal submitted:



	Date received by manager/head teacher:


	Date copy sent to HR Advisor:

HR Contact:


