OLMSTED FALLS SCHOOLS DISTRICT

 OFPDC APPEAL FORM

(Initiated by staff member)

Name:      






Building:  FORMDROPDOWN 

I formally request an appeal to the Olmsted Falls Professional Development Committee based on the following:

 FORMCHECKBOX 
  Rejection of the IPDP

 FORMCHECKBOX 
  Rejection of Professional Development Activity Proposal/Coursework

 FORMCHECKBOX 
  Staff member has not earned sufficient credit to qualify for license renewal

 FORMCHECKBOX 
  Rejection of course taken for Blocks of Credit


Rejected Course Title:      

University:      
	Reason for appeal:
     



Please include the next page with your appeal and send the pages to your OFPDC building representative.  

FOR OFPDC USE: ORIGINAL REPLY

(To be completed and copy sent to individual requesting appeal.)

Appeal form received on:       



Received by:      
The appeal hearing will take place on (date):      

At (time):      
Location:      
 FORMCHECKBOX 
  Your presence is suggested

 FORMCHECKBOX 
  Your presence is not required or suggested.

PLEASE BE PREPARED WITH SUPPORTIVE DOCUMENTATION 

IF YOUR PRESENCE IS SUGGESTED.

If your presence is suggested, please call 440-427-6000 as to whether or not you will be in attendance at the scheduled meeting or need to reschedule the meeting date. This contact must be made within three business days.

OFPDC USE: CONFIRMATION OF MEETING

Notification of appeal hearing sent on:      
Confirmation of employee’s intent to attend appeal received on:      
Comments:      
OFPDC USE: APPEAL DECISION

 FORMCHECKBOX 
  Appeal accepted
 FORMCHECKBOX 
  Appeal denied

Comments:      
Signature of OFPDC Chairman:      




Date:      
Rev: 10/2008
Effective 2008-2009
