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APPEAL FORM 

POLICY AGAINST DISCRIMINATION, DISCRIMINATORY HARASSMENT, AND 
RETALIATION COMPLAINT  

This form can be used to appeal the determination regarding responsibility, or 
dismissal of a formal complaint, adjudicated under the Equal Opportunity, Diversity, 
and Affirmative Action Plan (EO Plan) Policy Against Discrimination, Discriminatory 
Harassment and Retlation.  

Appeals of the determination submitted within ten (10) business days of receipt of 
the written determination. Appeals of the dismissal of a formal complaint, or any 
allegations therein, must be submitted within ten (10) business days of receipt of the 
written notification of such action. 

Appellant’s Name:

Please select the basis of your appeal: 

Procedural Irregularity 

 Procedural Irregularity should be selected only if, during the complaint 
resolution process, there was a material deviation from the College’s written 
procedures and that deviation adversely affected the outcome. 

New Information 

New Information should be selected only if new evidence is now available that 
could affect the outcome of the matter which was not reasonably available at the 
time the determination regarding responsibility or dismissal was made.  

Please provide information to support your appeal on the following page. If you have 
selected Procedural Irregularity as the reason for your appeal, please describe the 
irregularity and how it affected the outcome. If you have selected New Information, 
please identify the new information to be considered and when it became available to 
you.  (You may attach additional sheets or supporting documents if necessary.): 
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To the best of my knowledge and belief, the above information is complete, true and 
accurate. 

Appellant Signature:                                                                                  Date: 

 

Received By:        Date:  
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