
 

 

Employee’s Name:  Supervisor’s Name:  

Plantilla Position:  Next ranking Supervisor:  

Area of Assignment:  Service/Division:  

Rating Period:  Date copy received:  

Contact details: 
(Mobile/e-mail) 

 
Contact details: 
(Mobile/e-mail) 

 

NOTE: The Performance Management Team shall take notice of the issue only when the employee, the immediate supervisor, 
and/or the next higher supervisor did not meet in agreement of the performance issue at hand. 
 

INSTRUCTIONS: 

1. Identify the specific performance factor rating(s) you are contesting (e.g., indicator, rating dimensions, etc.) 
2. Indicate the immediate supervisor rating(s) and the rating(s) you propose for each factor you are appealing. 
3. Describe the specific facts to support your appeal of each performance factor rating. Attach additional sheets, if 

necessary, or the applicable evidence. 

PERFORMANCE 
FACTOR 
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SUPPORTING FACTS AND EVIDENCE 

 

 

Appellant: Notified (copy furnished): Received by: 

   

Employee Immediate Supervisor PMT Secretariat 

Date: Date: Date: 
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