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FORMAL REQUEST FOR REGRADING UNDER THE GRADING ASSESSMENT PROCEDURE 


Please ensure that all sections of this form are completed before submission to Director of HR.
The member of staff should not be asked to undertake additional responsibilities until a decision has been made.
	Name of Employee:     


	

	Department:   


	

	Job Title:   
	
	Current grade:

	

	Has this post been assessed under 

HERA by HR?
	Yes       FORMCHECKBOX 

	No       FORMCHECKBOX 



	Grade Proposed by HERA Assessment
	

	Has agreement in principle been 

obtained from Planning Group?
	Yes       FORMCHECKBOX 

	No       FORMCHECKBOX 



	Date of Planning Group at which the matter was agreed
	

	Detail additional responsibilities


	

	Business case explaining why these additional responsibilities which  are proposed to be covered by the role holder cannot be covered elsewhere by other members of staff on higher grades
	

	Director of Human Resources Signature:
	

	Name:
	

	Date:
	

	Executive Members Signature:
	

	Name:
	

	Date:
	


	OFFICE USE ONLY
	
	
	
	

	Human Resources
	
	
	
	

	HR Received
	Date
	…………………………….
	Name
	…………………………….

	HR Actioned
	Date
	…………………………….
	Name
	…………………………….

	Sent to Payroll
	Date
	…………………………….
	Name
	…………………………….


  FOR OFFICE USE ONLY�


  REF:………………………








