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	JOINT JOB EVALUATION

  RECONSIDERATION FORM



	Employee's Name:

	Job Title:
	Summary of Key Activities (SKA) #:

	Department:
	Nursing Home:


	REASON FOR REQUEST:
	INSTRUCTIONS:

	 FORMCHECKBOX 
 Change in job duties and/or 

responsibilities
	Attach completed Reconsideration Request Form and SKA

	 FORMCHECKBOX 
 Disagree with SKA
	Attach completed Reconsideration Request Form and SKA

	 FORMCHECKBOX 
 Other
	Please specify and explain below

	Explanation of reason for reconsideration:




	REQUEST INITIATED BY:     FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Manager     FORMCHECKBOX 
 Local Union President

	Signature:                                                                                     Date:


	NOTE: PLEASE FORWARD ORIGINAL TO YOUR ADMINISTRATOR OR DESIGNATE RESPONSIBLE TO MAIL TO:    JOINT JOB EVALUATION MAINTENANCE COMMITTEE 

                                                     New Brunswick Association of Nursing Homes Inc. 
                                                     1133 Regent Street, Suite 206
                                                     Fredericton, NB  E3B 3Z2      Phone: (506) 460-6262

Send Copies to:

Joint Job Evaluation Maintenance Committee

Local Union President

Administrator of Nursing Home


