Appendix B1  -  Review Request 

To:  Secretary to the Matching Team

Notification of Request to Review non-inclusion in Matching Pool

Name:  ___________________________________________________
Current Post:  ______________________________________________
Department:  _______________________________________________
Council:  __________________________________________________

I would like to review the outcome of the matching process for the following post:

Post Title:  __________________________________________________
Department:  ________________________________________________

A review will not be considered without the post holder’s submission detailing the substance of the Review Request.  This submission will also form the basis of the Review Panels consideration of the Request.
Submission (Additional supporting information may be attached)
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Signed:  __________________________ Date:  _______________________
NB: Review requests must be made within 2 working weeks of the issue of names of people included in the matching pool.  Late request for review will not be considered.

