
1. Details of Appellant (Please print. Use block letters)

 Family Name: …………………………………………………………………..
 Given Name(s): ………………………………………………………………………………
 Employee Number:
 Current Location: …………………………………………..........................      School Code:
 Position Number:                                                                                           Tenured or Acting (Circle one)

 Eligibility level (Circle one):   2     3     4     5     6     7     8     9   10   11 
 Year Eligibility Awarded: (Please attach a copy of the current eligibility letter)

2. Details of the Position under Appeal (Please print. Use block letters)

 Province Name: ………………………………………………................…

 Name of School: ………………………………………….........................          School Code:

 Position Number (If known):
 

 Name of Teacher Appointed: …………………………………...................................................................................…...

Office Use Only

Teaching Services Commission Action

Appeal Upheld Appeal Rejected (Circle one)

 Reasons for Decision: ……………………………………………………

……………………………………………………………………………....

……………………………………………………………………………....

..........................................................................................................

..........................................................................................................

..........................................................................................................

..........................................................................................................

 Officer: …………………………….       Title: ……………………..

 Signature: ……………………………. Date: …… ………….

Date Received Teacher Notified

Province Notified Information Filed

Reasons for Appeal
(a) My suitability was not adequately considered by the appointing authority because:

              (i) All the evidence was not available

              (ii) Due weight was not given to the evidence, and my suitability for the position is
                  superior to that of the promotee.

(b) The position was filled by the appointing authority on conditions other than those advertised
      under section 35 of the Teaching Service Act.

UNDERLINE THE GROUNDS ON WHICH YOU ARE APPEALING.

I am a qualified member as defined in Section 51 of the Teaching Service Act.

I appeal against the promotion shown above (under Section 59 of the Act) and certify that the "Notice of Appointment
and Right of Appeal" which I received in respect of that appointment was dated  ………/………/ 20……… and that I
received it on ………/………/ 20……… .
AdditionalInformation (Use this space to explain reasons for your appeal. Securely attach any supporting documents.)

 ………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………….…………………………………………………………………………………………………………….……………

…………………………………………………………………………….…………………………………………………………………

………………………………………….……………………………………………………………………………………………………

……….…………………………………………………………………………………………………………….…………………………

…………………………………….…………………………………………………………………………………………………………

…………………………………………………………………………………….…………………………………………………………

………………………………………………….……………………………………………………………………………………………

……………….…………………………………………………………………………………………………………….…………………

………………………………………………………………………………………….……………………………………………………

……………………………………………………….………………………………………………………………………………………

…………………….…………………………………………………………………………………………………………….……………

……………………………………………………………………………………………….………………………………………………

…………………………………………………………….…………………………………………………………………………………

………………………….…………………………………………………………………………………………………………….………

…………………………………………………………………………………………………….…………………………………………

………………………………………………………………….……………………………………………………………………………

……………………………….…………………………………………………………………………………………………………….

Appellant's Signature: …………………………………….. Date: ………………….

TSA Sect. 59 (1) Reg. Sec. 4 TSC Form 6 (Revised 2004)

TS form 6 (Revised 2004)
Appeal against a Position Confirmed in the Education Gazette

TSA Sec 59(1) Reg. Sec. 4
Complete the details in the sections below. On the reverse side of this form explain the reasons for your appeal against
the confirmed appointment. If you need more space, securely attach other pages to this form. Forward this appeal to:

The Chairman: Teaching Services Commission,
PO Box 6268

BOROKO, NCD.


