<ETB NAME / LOGO>                                                                                                    

    Internal Appeal

Apr 16


INTERNAL APPEAL TO <ETB NAME> UNDER THE PROVISIONS OF THE EDUCATION SECTOR /ETB TEACHERS’ (delete as appropriate) SUPERANNUATION SCHEME 
1. NAME: 











2. ADDRESS 











3. PPS NO:

____________________  

4.  STAFF NO/EMPLOYEE CODE:  
_____________________________  
5. GRADE OR FORMER GRADE: 







6. WHAT IS THE NATURE OF YOUR APPEAL – PLEASE SPECIFY THE GROUNDS ON WHICH YOU WISH YOUR CASE TO BE REVIEWED (ATTACH DOCUMENTATION IF APPROPRIATE):
7. WHAT ACTION DO YOU FEEL SHOULD BE TAKEN?

SIGNED: 











DATE:  _______________________
This form should be submitted to the Chief Executive of <name of ETB> who will review your appeal and inform you of the outcome in writing of the outcome. 
Completed forms should be returned to:  The Chief Executive, <insert ETB name and address>.

