AGENDA FOR CHANGE FEEDBACK FORM
Please fill in this form when you (and your team) have COMPLETED the job matching process -i.e. with your final outcome(s)

This information will be collated by NAHPS and UNISON and will aid national consistency checks

NAME OF HOSPITAL……………………………………………………….

	Position/Title


	Previous Grade/Salary
	Band under Agenda for Change
	Appeal Process
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Please return to: Sue Pallot, 143 Gresham Rd, Staines, Middx TW18 2AG
Agenda for Change feedback form                                                      www.nahps.org.uk

