

<ETB NAME / LOGO>

Appeal to DES
Apr 16


APPEAL TO THE DEPARTMENT OF EDUCATION & SKILLS 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.  HAS YOUR ETB EXPLAINED TO YOU HOW AND WHY THEY MADE THE DECISION IN YOUR CASE?   Please Tick (✔)
    YES                 NO  
8.  AS REGARDS THE MATTER AT 6 ABOVE WHICH YOU ARE UNHAPPY WITH, WHAT WAS THE ETB’S DECISION?

	


9. WHAT ACTION DO YOU FEEL SHOULD BE TAKEN?

10.  WHY DO YOU FEEL YOU SHOULD HAVE BEEN GRANTED THE AWARD YOU INDICATE AT 9 ABOVE?
	


SIGNED: 











DATE:  _______________________
Completed forms should be returned to:  Regulatory Pensions Unit, Department of Education & Skills, Cornamaddy, Athlone, Co. Westmeath.

