Denver Public Schools

Department of Human Resources

901 Grant Street, Suite 501 ( Denver, CO  80203

	Administrative Pay for Performance

APPEAL FORM


This form shall be used to appeal the decision regarding objective attainment only.  Please complete one form for each objective you appealed.  (Forms with combined appeals will be returned.)

	Please Note:  Incomplete Forms May Not Be Considered

Name:
________________________   Date:  ____________________

School/Department: __________________________________________

Assessment and Testing Verification (if appeal is based on data):  (name and date—for Principals and Assistant Principals only)

____________________________________________________________

____________________________________________________________

Statement of Objective (precisely what are you appealing?): __________

(this must be complete)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Statement of Appeal (attach a clear and concise explanation of why your appeal should be granted).  No documentation is to accompany your appeal; however, this may be requested at a later date.  

Your appeal will be considered incomplete without

a STATEMENT OF OBJECTIVE and a STATEMENT OF APPEAL

APPEAL COMMITTEE

(
APPEAL GRANTED 
(
APPEAL DENIED
____________________________________
_______________________

Signature for Appeal Committee



Date




	Submit your completed Appeal Form/Statement of Objective and Appeal to Nancy Swanson, Department of Human Resources, no later than September 30, 2001.  Appeals received after this date will not be considered.


