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APPEAL FORM

(For use when appealing a decision regarding individual licensure/certification)
Name:     

Level of appeal (check appropriate level):
     Level I
     Level II

Rationale for Appeal:

Employee Signature _____________________________________Date ____________

(not needed if submitting as an attachment using your district e-mail account)
For LPDC USE ONLY:

Date received by LPDC:  

Appeal Hearing Date:  
Time:  
Appeal Committee response findings:

Signature(s) of Appeal Committee:
