[bookmark: _GoBack]PERSONNEL	$03.27 AP.21
‑ Classified Personnel ‑
Employee Request for Hearing
Employee’s Name _______________________________ Position ________________________ Current Work Site _________________
Having received notification of charges relative to my  public reprimand  suspension without pay  termination and the statement of my right to meet to discuss the charges, I hereby deny the charge(s) listed below for the reason(s) noted:
	Charge
	Reason(s) for Denial (Attach additional sheets, if needed.)

	1. _______________________________________________________
_______________________________________________________
_______________________________________________________
	__________________________________________________________________
__________________________________________________________________
___________________________________________________________________

	2. _______________________________________________________
_______________________________________________________
_______________________________________________________
	__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

	3. _______________________________________________________
_______________________________________________________
_______________________________________________________
	__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

	4. _______________________________________________________
_______________________________________________________
_______________________________________________________
	__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


Having denied the charge(s) as noted above, I request a hearing as permitted by policy. I understand that the decision rendered after that hearing shall be final.
____________________________________________________	________________________
Employee’s Signature	Date
This form must be returned to the Superintendent within 10 calendar days.
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