Request for Appeal

To Request an Appeal to the Personnel Board

EMPLOYE INFORMATION

Name: Department:
Job Title: Phone Number:
Current Address:
Address City State ZIP

APPEAL INFORMATION

Type of action being appealed: Date of Action:
|:| Termination |:| Demotion or Reduction in Pay |:| Suspension in Excess of 30 Days

Please provide specific reasons for appealing the action:

Employee Signature: Date:

TO BE COMPLETED BY HR

Date Submitted: | Does the appeal meet the guidelines of the appeal policy based on action taken and timeliness?

[]Yes [ INo

HR Director Signature: Date:
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