
Grievance Template
Pay Pool Manager Decision
                                                                    	(DATE)

To: (Employee's Name)
From: (Pay Pool Manager'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. This is in response to your CCAS grievance dated	(mm/dd/yyyy), which was received on 	(mm/dd/yyyy).

3. I have reviewed your CCAS grievance and any additional supporting documentation that was provided (if provided). After careful consideration, I have (Select appropriate option below, delete all other options):

Granted your request.
Your adjusted overall contribution score is 	.

For the		factor, the adjusted categorical score is	and numerical score is 	.
(Use this format for each factor that is changed as a result of the grievance.)
Your adjusted performance rating of record is __________.

For the		factor, the adjusted performance appraisal quality level (PAQL) is 	.
(Use this format for each factor that is changed as a result of the grievance.)

The revised narrative for the	factor was changed in CAS2Net to read: (Use this format for each factor narrative that changed as a result of the grievance.) 
Granted your request with adjustment(s).

Your adjusted overall contribution score is 	.

For the		factor, the adjusted categorical score is	and numerical score is 	.
(Use this format for each factor that is changed as a result of the grievance.)
Your adjusted performance rating of record is __________.

For the		factor, the adjusted performance appraisal quality level (PAQL) is 	.
(Use this format for each factor that is changed as a result of the grievance.)

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

(Use paragraph 4 to provide summary of the basis for decision to approve with adjustment(s))

Denied your request. (Use paragraph 4 to provide summary of the basis for 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. [bookmark: Appendix_G_–_Maintenance_of_Contribution][bookmark: _bookmark141]If you are dissatisfied with my decision in this matter, in accordance with the DoD CCAS Guidance Memorandum, paragraph 7.2., you may request a reconsideration for final review by the next higher official to the Pay Pool Manager. The next higher official is  	 (title/name/office address) 	.


Pay Pool Manager 
SIGNATURE BLOCK

      ATTACHMENT: 
      Revised CCAS Salary (Basic Pay) Appraisal Form Part I (if applicable) 
      
[bookmark: _GoBack]      CF: Rating Official
 (
1
)
