SAMPLE 

PPM DECISION FOR NSPS ADMINISTRATIVE RECONSIDERATION 























Date:  

To:  (Employee's Name)













 

From:  (Pay Pool Manager's Name)

1.  This is in response to your request for administrative reconsideration dated _____________ and received on _______(date)___.  [The 15 calendar day time frame for this decision was extended by _______ days.  You were notified of this extension on __(date)__.]  (Use these sentences as appropriate:  The 15 day time frame may be extended up to an additional 15 days, with employee notification, in accordance with SC1940.13.11.  Extensions beyond the additional 15 days may be granted by mutual consent.) 

2.  I have reviewed your administrative reconsideration request and supporting documentation and conferred with the rating official.  After careful consideration, I have (Select appropriate option below, delete all other options):

· granted your request.  Your new (rating(s)/shares as appropriate) are as follows: __________________________________________.  (e.g., Your new objective rating for job objective no. 2, Special Project, is 3; the associated contributing factor adjustment for this objective is 0, and the adjusted rating for this objective is 3.  Thus, your new rating of record is 3.  Your new share assignment is 2 shares) (Explain basis for decision in paragraph 3)
· granted your request with modifications.  Your new (rating(s)/shares as appropriate) are as follows: (See example above)  (Explain basis for decision in paragraph 3)
· denied your request.  (Explain basis for decision in paragraph 3)
· cancelled your request for failure to comply with the procedures of SC1940.13.  (Explain basis for decision in paragraph 3)

3.  Summary of Basis for Decision. (The decision must include a brief explanation of the basis for the decision, SC1940.13.8., not limited to the space here.)

4.  If you are dissatisfied with my decision in this matter, in accordance with SC1940.13.9., you may request a final review by the Performance Review Authority (PRA)/PRA Designee, Mr./Ms. ___________(name/office address)____________________________ within 5 calendar days of receipt of this decision.  







 









PPM SIGNATURE BLOCK

CF:  Higher Level Reviewer  

        Rating Official

        Servicing CPAC

[NOTE:  CPAC advisors are available for technical assistance upon request.]
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