
EMPLOYEE APPEAL FORM
Please submit by December 17, 2021

TOWN OF DUXBURY, MASSACHUSETTS

IDENTIFICATION INFORMATION


NAME:       
 JOB TITLE:  

NAME OF IMMEDIATE SUPERVISOR:


 HIS/HER TITLE:

     
 

Appeals are considered within three categories:
Internal Equity: you believe your position has been graded incorrectly compared to other positions in the organization.
Job Title Recommendation: you believe the recommended job title for your position should be different.
Other: you are appealing an aspect of the study not covered by the two categories above.
Please select a category for your appeal below and explain your reason(s) for making the appeal.  If you are appealing in more than one category, please use the following sections as needed.
CATEGORY: 
REASON FOR APPEAL: 
CATEGORY: 
REASON FOR APPEAL: 
CATEGORY: 
REASON FOR APPEAL: 

Type your name and the date below, then save this form as a Word document with your last name in the file name and email it to your supervisor.  If using a printed copy of this form, sign, and date it and then deliver to your supervisor.

     
     
____________________________________


____________________________________


EMPLOYEE’S SIGNATURE
 OR TYPED NAME


DATE

THIS SECTION TO BE COMPLETED BY IMMEDIATE SUPERVISOR AND/OR DEPARTMENT HEAD

Please provide your comments below.  If using a printed copy of the form and additional space is needed, please use the back of this form, or attach an additional sheet.   
Do you agree with the employee’s appeal(s)? Please explain.       
Type your name and the date below, then email this form to your Department Head (if applicable) or to Human Resources.  If using a printed copy of this form, sign, and date it before forwarding.
     








     

SUPERVISOR’S SIGNATURE OR TYPED NAME



DATE

If Supervisor is not a Department Head, Department Head should review this form as well.

 FORMCHECKBOX 
I have read the supervisor’s comments above and substantially concur.

 FORMCHECKBOX 
I have read the above and have the following comments:      
Type your name and the date below, then email this form to Human Resources.  If using a printed copy of this form, sign, and date it before forwarding.

     
     
 
DEPARTMENT HEAD’S SIGNATURE OR TYPED NAME


DATE
Town of Duxbury, MA
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