JOB APPLICATION ADMINISTRATIVE REVIEW FORM
HUMAN RESORUCES DEPARTMENT

GUAM MEMORIAL HOSPITAL AUTHORITY
TEL.: (671) 647-2171
FAX: (671) 646-9215

Name (Print): Today's Date:
Mailing Address: Telephone:
Position Applied For: Date of Notice of Rating:

JUSTIFY BELOW WHY YOUR RATING SCORE SHOULD BE AMENDED. STATE ON WHAT BASIS YOU QUALIFY OR DESERVE HIGHER EVALUATION RESULTS. NOTE: NEW WORK
INFORMATION NOT INITIALLY SUBMITTED WILL NOT BE CONSIDERED IN THIS REVIEW.

(SHOULD YOU REQUIRE ADDITIONAL SPACE, USE THE REVERSE SIDE OF THIS FORM.)

Are you attaching supporting documents to this form? ( )Yes ( )No

If yes, describe documents:

Certification & Signature: I certify that the information and/or documents provided concerning my qualifications for the
above stated position are true and accurate.

Applicant's Signature:

#rweseretses DO NOT WRITE BELOW - FOR PERSONNEL OFFICE USE ONLY**###sstwstss

( ) AMEND RATING REMARKS:

( ) STATUS QUO

SPECIALIST'S SIGNATURE: DATE:

SUPERVISOR'S SIGNATURE: DATE:

08/15/20
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