
Grievance Template
[bookmark: _GoBack]Supervisor’s Recommendation
Date
To:  Pay Pool Manager
From: (Supervisor/Supervisor’s Name)

1. References.
a. 82 FR 52104, dated 11/9/2017
b. DoD CCAS Operating Guide, Chapter 6, 6.28, November 9, 2017
2. Applicability.
a. This is a CCAS grievance of the annual rating for 		(Name of Employee) for the rating period of 	(cite annual rating year mm/dd/yyyy).
b. The date of the grievance is 		(date) and was received on	(date).
3. Recommendation. Based on a review of the information contained in the employee’s CCAS grievance, I recommend the following: (Select appropriate option below, delete all other options):

Agree with the employee’s request.
The recommended adjusted overall contribution score is 	.
For the 	factor, the recommended adjusted categorical score is
 	and numerical score is 	.
The recommended adjusted performance rating of record is 	.
For the 	factor, the recommended adjusted performance appraisal quality level (PAQL) is 	.
(Use this format for each factor that is recommended for change as a result of the grievance.)

The revised narrative for the 	factor will be changed in CAS2Net to read:
(Use this format for each factor narrative that is recommended for change as a result of the grievance.)

Agree with the employee’s request with adjustments.

The recommended adjusted overall contribution score is 	.
For the 	factor, the recommended adjusted categorical score is
 	and numerical score is 	.
The recommended adjusted performance rating of record is 	.
For the 	factor, the recommended adjusted performance appraisal quality level (PAQL) is 	.

(Use this format for each factor that is recommended for change as a result of the grievance.)

The revised narrative for the 	factor will be changed in CAS2Net to read:

(Use this format for each factor narrative that is recommended for change as a result of the grievance.)

Do not agree with the employee’s request.
(Provide the Pay Pool Manager the basis for the recommendation in paragraph 4)
(Use paragraph 4 to provide a summary of the basis for your recommendation of approval with adjustments to the Pay Pool Manager.)
4. Summary of Basis for Recommendation. (Provide a brief explanation of the basis for the recommendation – not limited to the space here, attach additional sheet(s) if necessary.)

RATING OFFICAL/SUPERVISOR SIGNATURE BLOCK
Phone Number:  	
Email Address:  	 
Attachment (s):
Copy of Employee’s CCAS Grievance with all attachments. Copy of Counseling Statement(s) (if applicable)
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