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Internal Evaluation Request Form
Date:





Submitter’s information:

Name and position held within APECS:





E-mail address:


Phone number:

Individual(s) this request is aimed at:
Name and position held within APECS:

E-mail address:

If the request is aimed at a Working Group, Committee please state this here: yes/no

Name of Working Group or Committee:

Name of contact person in Working Group or Committee:

E-mail address:

If applicable, please state here the decision/action taken by the Working Group or Committee that forms the core of your grievance(s):

If the request is aimed at APECS as a whole, please state this here: yes/no.

If applicable, please state here the decision/action taken by APECS that forms the core of your grievance(s):

If applicable, please name the policy/document that requires review:

Are there any persons who may substantiate your claim?

Name and position held within APECS:


E-mail address:

Phone number:

What action do you wish to arise from this evaluation?

Please attach an outline of your grievance(s) (max. 1 page).  If you have any evidence supporting your claim (such as e-mails), please attach all evidence to this document and send the complete package as a pdf to evaluation@apecs.is
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