5 NEXT HIGHER OFFICIAL’S DECISION TO THE EMPLOYEE’S 

REQUEST FOR RECONSIDERATION AND FINAL DECISION ON CCAS GRIEVANCE 

























(DATE)  

To:  (Employee's Name)















 

From:  (Next Higher Official’s Name)
1.  References.  


a.  Federal Register/Vol. 64, No. 5/Friday, January 8, 1999/Notices



http://asc.army.mil/docs/divisions/pm/Federal_Register_With_Ammendments.pdf
b.  DoD and Army Operating Procedures, Chapter 6, par 6.11 of 23 May 2003          http://asc.army.mil/docs/divisions/pm/DoD_&_Army_2011_AcqDemo_Operating_Procedures_Updated.pdf
2.  This responds to your request for reconsideration and a final review of your CCAS grievance on your rating of record dated __________________ (date mm/dd/yyyy) and was received on __________ (date mm/dd/yyyy).  
3.  I have considered your request for reconsideration and a final review of your CCAS grievance and reviewed all submitted documents.  I have also conferred with the Pay Pool Manager __(name) ______________ and conducted further inquiry with __________________ (mention only if conducted).  After careful consideration, (Select appropriate option below, delete all other options):

· If the Pay Pool Manager rendered a decision (select appropriate option below, delete all other options)

· your request to modify the Pay Pool Manager’s decision is granted as requested.  Your adjusted overall contribution score (OCS) is _______. 
For the ________________ factor, the adjusted categorical score is _____ with a numerical score of_____.  (Use this format for each Factor that changed as a result of the final review.) 
The narrative for the ________________ factor was revised in CAS2Net to read:
           (Use this format for each Factor that changed as a result of the final review.) 

· your request to modify the Pay Pool Manager’s decision is granted with adjustment(s).  Your adjusted overall contribution score (OCS) is _______, 

For the ________________ factor, the adjusted categorical score is _____ with a numerical score of_____.  (Use this format for each Factor that changed as a result of the final review.) 
The narrative for the ________________ factor was revised in CAS2Net to read:

           (Use this format for each Factor that changed as a result of the final review.) 

(Use paragraph 4 to provide a summary of the basis for the decision to approve with adjustment(s).) 
· your request to modify the Pay Pool Manager’s decision is denied.  (Use paragraph 4 to provide a summary of the basis for decision) 
·  your request for reconsideration and a final decision is cancelled due to timeliness, you did not submit the grievance within the stated time frame.
·  If no decision was rendered by the Pay Pool Manager (select appropriate option below, delete all other options)

· your request is granted as requested.  Your adjusted overall contribution score (OCS) is _______. 

For the ________________ factor, the adjusted categorical score is _____ with a numerical score of_____.  (Use this format for each Factor that changed as a result of the final review.) 
The narrative for the ________________ factor was revised in CAS2Net to read:

           (Use this format for each Factor that changed as a result of the final review.) 

· Your request for reconsideration is granted with adjustment(s).  Your adjusted overall contribution score (OCS) is _______. 

For the ________________ factor, the adjusted categorical score is _____ with a numerical score of_____.  (Use this format for each Factor that changed as a result of the final review.) 
The narrative for the ________________ factor was revised in CAS2Net to read:

           (Use this format for each Factor that changed as a result of the final review.) 

(Use paragraph 4 to provide a summary of the basis for the decision to approve with adjustment(s)) 
· your request is denied.  (Use paragraph 4 to provide a summary of the basis for the  denial decision.)
4.  Summary of Basis for Decision.  (It is mandatory to provide a brief explanation if the decision is to approve the grievance with adjustment or to deny the grievance.)

5.  This is the final agency decision regarding your request for reconsideration of your CCAS rating of record.  



















NEXT HIGHER OFFICIAL’S 



















SIGNATURE BLOCK

ATTACHMENT:

Revised CCAS Salary Appraisal Form Part I (if applicable)

CF:  Pay Pool Manager       

        Rating Official
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