TO:  
Compensation Department  S715       Date Submitted:     
_____________________

MOVEUP (COPE) JOB EVALUATION REVIEW OR APPEAL FORM

As per Article 5.05 of the COPE Agreement, I would like to initiate an:

____ Initial job evaluation request (job has not been recently reviewed), or
____ Job evaluation appeal (as per Article 5.07 of the COPE Agreement, the job was reviewed within the past 20 days and a formal appeal is requested)

JOB TITLE:   ______________________         
 DIVISION:  
_____________________________

JOB CODE:    ______________________           DEPARTMENT:   __________________________          

LOCATION:  _______________________          ________________________________________

Date of Current Job Description (if known)
REVIEW INITIATED BY:

Incumbent(s)   Name   _______________________     
Phone

________________________

Supervisor/ Manager   _______________________     
Title

________________________

Manager's Work Location  ___________________ 
Manager’s Phone   ______________________ 
Other    
          _______________________



REASON FOR THIS REVIEW OR APPEAL: (Please provide specific information about the substantive changes that have occurred to the job duties, or if this is regarding an appeal, list the specific factors that are being appealed and accompanying rationale).
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Employee Name (Please Print)




Signature

_____________________________________________________________________________________

Manager Name (Please Print)




Signature

COMMENTS RE: ACTION TO BE TAKEN:

(HR Compensation Use Only)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

cc:  
TL: translinkje@moveuptogether.ca

CMBC: cmbcje@moveuptogether.ca
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