
 

CLASSIFICATION APPEAL 

(Parts 1 and 2) 
INSTRUCTIONS: (DEVOLVED GOVERNMENT) 
• Please read the entire form carefully, including the instructions 
• Attach additional sheets if more space is required 
• Present Part 1 to supervisor to request job description 
• Within 30 days file Part 2 

PART 1 - INCUMBENT AND POSITION DATA 
EMPLOYEE NAME SOCIAL INSURANCE NUMBER HOME PHONE NO. 

                  
HOME ADDRESS 

      

E-MAIL ADDRESS 

      

CELL PHONE NO. 

      

EMPLOYER 

      

ADDRESS 

      

SECTION 

      

WORK PHONE NO. 

      

FAX NO. 

      

JOB WORKING TITLE 

      

PRESENT CLASSIFICATION & GRID LEVEL/STEP 

      

P.M.S. NO. 

      

I hereby request an updated job description and meeting to discuss my position’s duties/responsibilities and attempt to resolve any discrepancies 
(within 30 days) 

 DATE REQUESTED 
 Y M D 

EMPLOYEE SIGNATURE 

      

IMMEDIATE SUPERVISOR SIGNATURE 

OUTCOME OF MEETING 

      

PART 2 DATE 
 Y M D 

EXCLUDED SUPERVISOR SIGNATURE 

      

Note:  The date the employee receives the requested job 
description, or the date the job description was due, determines 
the effective date of any subsequent reclassification. 

PART 2 - REASONS FOR APPEAL 
Note:  Before you complete Part 2, please ensure the procedures contained in Article 28.3 (a) and (b) have been exhausted.  (See instructions.) 
1.  I appeal this position because I consider the assigned duties and responsibilities are best described in the Classification Title: 

      

2. List any known PSJEP Benchmarks and/or Reference Jobs you consider to have duties and responsibilities which are directly comparable to your 
position (include position title, Benchmark and Reference Job numbers, if available). 

      

3. Describe the duties and responsibilities of the above positions which you consider are comparable (attach additional sheets if needed). 

      

4. Are there new and significant duties and responsibilities performed on a regular basis which have been added to your job description since it was 
last signed off or evaluated, and upon which your appeal is based? (Attach additional sheets if needed.) 

      

 Y M D  

5. (a) What date were these duties added?       

 

 (b) Where did the duties come from? (Indicate position, if known)       

(c) Is this a new position?  YES  NO (d) Have you attached additional information?   YES  NO 
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ADDITIONAL INFORMATION:  (Indicate Item number) 
 
      


