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APPEAL FORM
PRIVATE AND CONFIDENTIAL

N.B. This appeal form must be lodged with the Employee Relations Unit within 4 (four) working days of the notification of the outcome of the hearing.

APPEAL AGAINST RECOMMENDATION FOR DISMISSAL / WARNING
	NAME OF EMPLOYEE
	

	STAFF NUMBER
	

	DEPARTMENT/SCHOOL
	

	FACULTY/DIVISION
	

	JOB TITLE
	

	DATE OF NOTIFICATION OF WARNING/DISMISSAL
	

	REASONS GIVEN FOR DISMISSAL/WARNING
	

	GROUNDS FOR APPEAL



	NAME OF INITIATOR OF HEARING
	

	NAME OF CHAIR OF INITIAL HEARING
	


APPEAL OUTCOME
	NAME OF CHAIR HEARING APPEAL
	

	OUTCOME OF APPEAL:



	SIGNATURE OF CHAIR HEARING APPEAL
	

	DATE
	


Acknowledgement of  receipt of the findings made by the Chairperson appointed to hear my appeal.

	SIGNATURE OF STAFF MEMBER
	
	DATE
	

	SIGNATURE OF REPRESENTATIVE
	
	DATE
	


RECEIVED AND RECORDED BY THE EMPLOYEE RELATIONS UNIT: 

	NAME OF ER STAFF MEMBER
	SIGNATURE
	DATE

	
	
	


1. All signatories to initial all pages and sign in full where indicated
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