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AHST Interim Career Framework Reconsideration Request
Please complete all sections below. Fields marked with lines are required unless stated optional.
Section 1 – Employee details
	Full name
	

	Employee ID
	

	Position title
	

	Profession
	

	District
	

	Service / Team
	


Section 2 – Mapping outcome details
	Date mapping outcome received
	

	ICF role grouping assigned
	

	ICF tier / level assigned (if applicable)
	


Section 3 – Request for reconsideration
	Request reconsideration
	☐ Yes    ☐ No

	Date of submission
	

	Purpose
	☐ Role grouping   ☐ Tier/level   ☐ Other



Reason for reconsideration (focus on role scope and role responsibilities):




Section 4 – Role information
Does your role description accurately reflect your role? ☐ Yes    ☐ No
If no, please explain:

Significant additional responsibilities: ☐ Yes    ☐ No
If yes, please describe:

Multiple settings/services? ☐ Yes    ☐ No
If yes, please describe:


Section 5 – Supporting information

Additional supporting information:



Section 6 – Declaration
I confirm that the information provided reflects the duties and responsibilities of my role.
Name: _____________________________
Date: ______________________________

Section 7 – For CAHST use only
	Date received
	

	Within timeframe (Y/N)
	

	Resolved locally (Y/N)
	

	Escalated to National Regional Chiefs Group (Y/N) and Date
	

	Escalated to National Review Panel (Y/N)
	

	Final outcome
	


Implementation actions (if outcome differs from original mapping):
☐ Payroll has been notified of updated mapping outcome
☐ Relevant system changes have been initiated
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