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MANAGEMENT SERVICES DIVISION 

 
APPLICATION FOR APPEAL REOPENING OF STAFF APPRAISAL SYSTEM 

 

Name:  

Staff ID:  Grade:  
Designation:  HP/Ext. No:  

KCDIO:  Email:  
 

A. DETAILS OF APPEAL 
Please provide the justification(s) for your appeal to reopen the appraisal session.  

1. Appraisal Session:      ☐ AWT/MPI       ☐ Special APAR   ☐ APAR 
                                                                 Select the relevant appraisal session for the appeal. 

2. Year of Appraisal:   
 

-------------------------------                                                                                  
3. Reason(s):  

☐ Pending 1st Assessor’s Evaluation                      ☐ Pending 2nd Assessor’s Evaluation 
☐Pending Staff Feedback (require strong justification)                                

         ☐ System Error (require supporting document) 

   Please state strong justification to support the appeal and please attach supporting documents: 

 
 
 
 
 
 

Undertaking: 
I understand that, if this appeal is approved, I am required to complete the AWT/APAR process and ensure that the status reflects 
“Submitted to MSD” within the stipulated timeframe. I further acknowledge that failure to comply within the given deadline will 
render me ineligible to submit any further appeal in relation to this matter. I hereby undertake to strictly comply with all AWT and 
APAR deadlines in the future without exception. 

4. Date of Appeal:   5. Appeal Signature:  

 

B. RECOMMENDATION BY DEAN/ DIRECTOR/ SUPERVISOR 

I hereby recommend the request for reopening of the appraisal session: 
☐ Recommended     ☐ Not Recommended 

   Remarks to support the recommendation: 
Please make strong recommendations to support the appeal and please attach supporting documents, if any. 

 
 
 
 

 
……………………………………………………….. 

Signature & official stamp  
Dean/ Director/Supervisor 

                                            Date of Recommendation:   

MSD-HRADRMU-03/V-02/R-03/ED-16042026 



2  

 
 
For MSD use only  
 

C. RECOMMENDATION AND APPROVAL BY MSD 

TPMU Received on:  Current Status of Applicant: 

   
   Remarks: 

   

 
 

……..……………………………………………………….. 
Signature & official stamp of the Head of TPMU 

                                                                  Date: 

RECOMMENDATION BY DIRECTOR OF MSD 
 
Remarks to support the recommendation:  ☐   Recommended     ☐ Not Recommended 

   

 
 

……………………………………………………….. 
Signature & official stamp of the Director 

                                                                        Date: 

APPROVAL BY DIRECTOR OF EXECUTIVE DIRECTOR, MSD 
 
    Remarks on the Approval Decision:      ☐ Approved   ☐ Not Approved 

 
……………………………………………………….. 

Signature & official stamp  
Executive Director, MSD 

                                                                        Date: 
 
NOTES: 

1. Please email this form to msd_performance@iium.edu.my. 
2. Please ensure all relevant supporting documents are attached further action to your submission. 

Incomplete applications may delay the appeal processing. 
3. Appeals will be processed within seven (7) working days from the date of approval. The new 

reopening date will be determined based on the complexity of the case. Please note that the 
session will not be reopened immediately after approval. The reopening of the session is 
subject to the Executive Director of MSD's approval and will follow the timeline mentioned 
above.  
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