East Carolina University
Office of Human Resources

CAREER BANDING DISPUTE RESOLUTION FORM


NOTE:
The employee must submit this completed form to the Department of Human Resources within 15 calendar days of receiving notification of the career banding action being disputed.  
	Employee Name:
	     
	Person ID #:
	     

	Branch/Role (Title):
	     
	Position #:
	     

	Position Competency Level:
	     
	Phone #:
	     

	Department Name:
	     
	Dept #:
	     

	Supervisor Name:
	     
	Phone #:
	     


	Date employee received management notification of career banding action being disputed:
	     


	Reason(s) for the Dispute:

 FORMCHECKBOX 
  Amount of salary adjustment is less than appropriate amount as determined through pay factors. 

 FORMCHECKBOX 
  No salary adjustment has been granted when applicable pay factors would support an adjustment.

 FORMCHECKBOX 
  Employee competencies have been inappropriately evaluated (Attach copy of Employee Competency Assessment Form that is the basis for this dispute).


	Justification for this Dispute:

	State the specific reason for the dispute (Promotion, Reassignment, Demotion, Reallocation, or Career Progression Adjustment):  



	Action(s) Requested:

	Indicate the appropriate step in the process:

· Manager at a level higher than the initial decision-maker or evaluator

· The Associate Vice Chancellor for Human Resources 


	
	
	

	Employee Signature
	
	Date


For Office of Human Resources Use Only
	Date Received in HR
	 FORMCHECKBOX 
 Dispute Denied – reason:
	     

	     
	 FORMCHECKBOX 
 Dispute Forwarded to :
	     

	Initial Review Conducted By
	
	Date Sent to Reviewer:
	     

	     
	
	Date Due back to HR:
	     



