


Grievance Appeal Form
This form is for staff members who wish to appeal a formal grievance resolution outcome. 
Before proceeding, please review the Grievance Procedure to understand the purpose of an appeal and the criteria under which an appeal may be considered. 
If you need help completing this form, support is available from the HR Employment Relations Team or your Trade Union representative. Printed copies of this form can also be obtained from your line manager or HR.
Once completed, please submit this form to the HR Employment Relations Team within 10 working days of receiving your formal resolution outcome letter.
	1. Reporting Party Personal Details
 

	Name:

	Preferred contact number: 

	Employee number (if known):

	Preferred Email address: 

	Job title:

	Work Location

	2. Grounds for Appeal

Please indicate the reason(s) for your appeal by selecting the relevant option(s):


	
That the decision of the Manager is flawed because the evidence did not reasonably support the conclusion reached
	☐
	That new evidence not previously available has come to light since the Manager's report
	☐
	That any action proposed was inappropriate in the circumstances of the case
	☐
	That there has been a failure to follow procedure which has affected the decision taken by the relevant Manager
	☐
	That there was evidence of prejudice or bias by the Manager
	☐
	3. Explanation for Appeal 

Please provide a clear and objective explanation of why you are appealing the grievance outcome.


	


	4. Desired Outcome

Please outline what resolution you are seeking from this appeal.


	



	5. Supporting Documentation 

If you have any documents to support your appeal, please list them below and briefly explain their relevance. Additionally, please remember to submit these documents along with your completed form.


	

	6. Declaration 


	I confirm that the information provided is accurate and submitted in good faith. I understand that the details may be shared with those involved in reviewing my appeal.

Name:………………………………..                          Date:……………………………..
Reporting Party name



Next Steps
Once your form is received, the HR Employment Relations Team will arrange an appeal hearing. This will usually take place within three weeks of receiving your appeal or as soon as possible thereafter.
We appreciate you taking the time to complete this form. The University is committed to ensuring that all appeals are handled fairly and sensitively.
Information provided on this form will be treated sensitively and shared only as necessary for the purpose of managing the appeal, in accordance with University policy. 





