UNIVERSITY OF NORTH CAROLINA AT GREENSBORO
Perfor mance M anagement Program

Appeals Form

Employee Name

Department

Supervisor

Supervisor’s Supervisor

Part 1. (Please Check)

Apped of performance management rating
Appea of performance payment amount
Appea of decision not to receive performance payment increase

Part 11.

State below, reasons for appeal and any supporting information which relates to these reasons.
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Part 111.

What suggestion would you make to amend or correct this review?
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Date

Name (Please Print)

Signature

Part 1V. (For Supervisor)

Comment on appeal and state decision for appeal.

10/28/98
Original to Human Resource Services
Copy to employee and supervisor



